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CONTENTS white Sicilian marble, about eight feet high, 
cial. Meili “4 standing on a pedestal of granite—the stately 
Nores (The Position in Irdand: Irish figure of a nurse, holding in her hand a partially 

Board College of Nursing; ‘‘Urging the Nurses”; rolled bandage. No one who is tamiliar with 

Urn ,&. 5 cog + A oo Soe Contes the story of that noble woman’s strenuous and 

Eg a ar lig: wy Sites 4, courageous career begrudges her the honour. Yet 

of Miss Grace Gassette: Edith Cavell Home ordinary nurses pass the base of that statue every 
Mentioned in Despatches) 3g | day to render ministry equally great. The panels 
we a ims TREATMENT. By E. W. Scrip in the pedestal depict incidents considered re- 
ian Groves - " markable fifty years ago, but which to-day are 

Q.V.J. INSTITUTE, ‘cn Noses - | little more than nursing commonplaces, and 
VeNEREAL DISEASE & those who do them are not in the least likely to 
lhc - rl el ee 5 secure public commendation. Happily, they are 
Tow Mase | independent of this, since they have learned to 
Norsinc in Russia “ss sae | find in the doing of their work a sufficiently rich 
Nurses Postep to War Dury ; 5 reward. 

ll aang eee sen The unobtrusive worker is generally essential 
A Stave-aipep Mipwireay Service . | to the carrying on of any department ot public 
Mipwives’ Crvp #3 ; service. A great historian who has in his books 

given us monumental records of famous historical 

MB cditoriat communications. to be addressed to the characters and achievements once said he was 
Pditor, Tue Nunstxc Tres, Messrs. Macmillan and Co., convinced that the growing good of the world had 

Lid., St. Martin’s Street, London, W.C.2. Letters relating been accomplished in the main by quite common- 
SE ge te orders for copies, &e., | place people, living obscure lives, who were 
10/10: half-weac? of ah ge abr subscription, destined to rest in forgotten graves. Another 

ee ee ee eee ae ye] writer, a great dramatic composer, who had many 
opportunities of observing what may be called 

THE MARBLE STATUE the theatrical in lite, declared: “All the strength 

of the world, all its beauty, all that feeds hope 
awe has lately suggested that there is | and casts a little more sunshine on life’s sorrow- 
at the present time a fine opportunity for a | ful path, comes from people of simplicity, who, 












































sculptor of genius to give to the country a worthy | though obscure, have learned the true art of 





; g, and who know how to pour their life into 
of the nation during the war, and of the types | others.’’ Certainly there are many filling sub- 
which might be represented the first mentioned | ordinate but quite necessary parts in the play 
$that of the nurse. of life upon whom the limelight will never fall. 
The generous appreciation of our service on the We are not in nursing for the material or 
part of the nation is, indeed, gratifying. In- social advantages we are likely to get out of it. 
tumerable distinctions have been conferred on | We are not hirelings who work merely for wages. 
our sisters in recognition, in many cases, not | The demands made upon our strength and sym- 
merely of the eminence of the individual, but of | pathies are often such that even the rich are not 
the devotion of a whole staff. Thus the humblest | sufficiently well off to repay us adequately. En- 
member often shares the glory which is conferred | thusiasm for our work makes us throb with sweet, 
upon the head. But the fact remains that the | strong vitality. A weight of personal obligation 
majority of us realise that we are quite unim- | binds us to our tasks. Our sense ol duty, 
portant people, never likely by our position, | honour, and womanly affection enable us to con- 
ability, or influence to make for ourselves a name. | tinue, irrespective of any return which may be 
Our low ly tasks are absolutely necessary to the | made to us. 
public well-being, and, in a way, equally honour- We should be something less than human if, 
able. There is certainly, therefore, no need for | now and then, in moods of exhaustion or de 
discouragement because our particular work | pression, we did not look for some word of praise. 
happens to lack the element of fame. The great moralists, however, teach us that in 
In a certain Midland town there is a statue, in | matters of conduct we ought not to expect any 


memorial commemorating the work of the women | living 
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praise whatever; that it is a sign of weakness 
to require to be allured along the right pathway 
by the promise of reward at the end or by the 
glitter of a crown. Do we not at our best feel 
that the essential greatness of our vocation con- 
sists in its service, sympathy, and sacrifice? 

In a country district, where these words are 

itten, there passed away, three or four years 

an old-time maternity nurse who had spent 

better part of fitty years in ill-paid service 

poor people. When she passed away, a 
modest marble slab was laid upon her resting- 
place inscribed with the simple words, “She hath 
done what she could.’’ The time has not been 
long, yet the green drip of the trees overhead 
has already discoloured the tiny ‘memorial, and 
in a wet season like the present it gets readily 
overgrown. Sut on the side of its approach the 
grass never grows, the ground is kept bare by 
the feet of those in whose hearts the old nurse 
is cherished, and who now and then come with 
their children to pay reverence to her memory as 
to some holy shrine. 

To have won the appreciation, the affection 
ot those to whom we have ministered, is perhaps 
the most satisfactory memorial one could wish. 
True, the chisel of the sculptor or stone-mason 
might cut our names in deep lettering which 
should for some length of time remain. But how 
cold and formal that merely monumental splen- 
dour which stirs no emotion, which evokes no 
gratitude within the breasts of passers-by! A 
more satisfactory recompense is to have written 
one’s name on the more healthful, happy lives of 
our people; to have our ministry chronicled in 
mute, invisible records which lie deep in the 
grateful hearts of those who have been blessed 


by us. ae os 
NURSING NOTES 


THE POSITION IN IRELAND. 

VISIT to the hospitals in Dublin 

me with an unhappy feeling on account of 
the divisions of opinion. There are some matrons 
in favour of the College of Nursing (Irish Board), 
others support the Irish Nursing Board, and now 
there seems to be a third movement, organised 
by county practitioners, to regulate the nursing 
profession, seemingly under the L.G.B. (see 
p. 1151). No one in Ireland will deny that nurs- 
ing there needed regulation, in some _ respects 
even more than in England. For the system of 
heavy premiunis still prevailed in some hospitals, 
limiting the supply of probationers, and many of 
the institutions are old and in want of futids, and 
therefore not up-to-date. A uniform curriculum 
and a standard examination would improve 
matters vastly. This prospect was opened for 
Ireland by the plan of the College of Nursing to 
start an Irish self-governing branch, like the Scot- 
tish branch. Unfortunately, the political aspect 
came into prominence, as so often in Irish 
matters: no matter how “TIrish’’ the branch, it 
was an “English’’ plan, and therefore to be dis- 
trusted! Accordingly, a number of Irish matrons 
and nurses, having secured the aid of the Irish 











College of Surgeons, have founded their o 
Board. The secretary of the Irish Bran 
lege of Nursing, is Miss Vera Matheson, 
dare Street, Dublin; the secretary: of tl 
Board is Miss Carson Rae (curiously « 
Scottish lady), College of Surgeons, Dub! 

Naturally, much correspondence has b: 
on in the Irish papers. The Iris] Weel 
advises nurses who are in doubt which s 
join to ask themselves, Which is best, a 
it sums up the situation in a thoughtf 
from a nurse, which we reproduce on p. 11 
which we advise nurses to read. We als 
mend all Irish nurses to obtain from Miss 
son a copy of her speech on the aims of th 
of Nursing, a perusal of which would 
wrong impressions For instance, 
assured recently by a moving spirit in h 
ing matters that the Collége intended t 
V.A.D. members to the register of trained 
How ean reasonable people believe sucl 
without taking the trouble to inquir 
truth ? 

Another movement in Ireland 
‘League of Nurses There has 
Irish Nurses’ Association, but faith in it | 
somewhat shaken by the disclosures (madi 
Weekly Irish Times) that the payment of 
fee entitled a nurse to become a membi 
governing body. Hardly a democratic 
ment! And now we have a hint of an h 
ing journal. So matters are pretty 
Ireland just now, and Irish nurses sl 
rest until they have taken steps to infon 
selves on all these points. 


IRISH BOARD COLLEGE OF NURSING. 

Tue Lrish Board is anxious to commun 
dividually with Irish nurses engaged in 
work, and finds it difficult to get into tou 
them. Will all Irish nurses who see tl! 
therefore send a postcard bearing thei 
and addresses to The Secretary, The ( 
Nursing, Ltd., 23 Kildare Street, Dublin 
will, as the phrase goes, “hear of somet 
their advantage.”’ 

“URGING THE NURSES.” 

Ar the meeting of the Association 
Law Unions’ executive last week, th 
liamentary committee reported the se1 
a circular letter to-boards of guardians 
them to withhold support or approval « 
College of Nursing, Ltd., pending accepta' 
the promoters of the Royal British ¢ | 
Nursing of the Association’s requirement 
suggesting that, with the object of sup 
the N.A.P.L.O.. the guardians would bi 
in urging all their urses to sign the petit 
a combined request that poor-law nurses 
be secured adequate representation on t! 
visional council of the College. The meet 
informed that boards generally wer 
to do so, and that Sir Arthur Stanley, 
sonal interview with the secretary, had int 
his intention of doing everything possible t 
vacancies for representatives to be selected 
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yn on the Council which would be formed 
as amalgamation with the R.B.N.A. was 
shed, but that the Privy Council were 
idering the application for the necessary 
ntal charter. At the annual.meeting of 
ge, it will be remembered, Sir Arthur 
1id that the proper proportion of poor- 
ses would be four instead of three as at 


CRITICISM OF THE COLLEGE. 
lenry \MantTon, in a recent publication, 
“spirit of exclusiveness behind Mr. 
that has no place for the nurses in the 
f the Guardians who formed the largest 
ge of the trained nurses in the country’! 
dds, the College had been established on 
tary basis, the Poor Law Unions’ Associa- 
ild have had nothing to say, but when 
powers and statutory control were sought 
Act of Parliament “the council of 
Law Unions’ Association would fail in 
to its constituents if it did not insist 
and complete recognition and representa- 
he large body -of nurses in infirmaries of 
itus with voluntary hospitals.’’ 
A RED CROSS CONFERENCE. 
PEAN Red Cross Societies from neutral 
met last week at Geneva under the 
‘y of the International Committee to con- 
the beginning of the fourth year of war, 
improvements in the conditions of 
of war, interned deported civilians, 
nhabitants of occupied countries. The 
represented were Denmark, Holland, 
rway, Sweden, and Switzerland. Reso- 
vere adopted and will be sent to the vari- 
Cross Societies and Governments deal- 
neutrals to prisoners; more fre- 
renunciation of reprisals 
prisoners; dispatch of provisions to 
prisoners by the American Red Cross 
distribution of aid of every description 
the neutral Red Cross, and the authorisa- 
aled waggons conveying food to prisoners ; 
triation of unwounded prisoners after long 
‘on condition that they are not sent back 
front; and the repatriation of all interned 
Other resolutions demanded facilities 
respondence between inhabitants of occu- 
intries and their families; that those who 
leave should be allowed to do so, and 
, except in case of force majeure, deportations 
from cupied districts should be limited to men 
tary age. 


» a 


s of an 


visits by 
repatriation ; 


PARIS LEAVE. 

‘SE who signs herself “Orara’’ writes as 
» The Australasian on Puiris leave: “The 
in authorities have granted it, I believe, 
Matron-in-Chief B.E.F. says that she 
llow us to go unless the same privilege 
i$ granted to Imperial Sisters. The unfairness 
of this is obvious. The Imperial Sisters have 
mes and relatives in the U.K., and natu- 

tally prefer to spend their leave with them. If 
&t any other time they ‘wish to see Paris it is 
4 comparatively short journey from their: homes 


rt 
bnt +} 


vu 


won't 


th 
heir h 


'a third of the 





—also a great number of them have alre ady been 
there. With us it is far otherwise. Very few 
Australian Sisters friends in Britain, and 
most of them desire to spend one leave 
there, but everybody would Paris if 
possible, and, in the majority of cases the long 
13,000 miles journey would make it imp 
for us to return after the war.”’ 


| 
nave 
only 


like to see 
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MISS MacADAMS, M.P. 

WE congratulate Miss Roberta MacAdams on 
the triumphant success of her candidature for 
the Alberta Provincial Parliament. There 
twenty candidates for two vacancies, 
Miss. MacAdams stands _ second 
votes, the first being Captain 
(Calgary) with only -263 
candidate was a very long way behind, 
total votes werecast for 
MacAdams. Notwithstanding the persistenc: 
the newspapers, Miss MacAdams is not a nurs 
Her post is the very important one of dietician 
at the Ontario Military Hospital, Orpington, Kent, 
and she has previously held similar 
Alberta. She is the second woman legislator in 
Canada. “My endeavour,”’ she told a Press cor 
respondent, “‘ will be to find out the greatest needs 
of those represent, and of the 


were 


more. 


posts in 


women who are 
the dependents of those who have gone 
I understand the home life and needs of the 
the sisters, and the children.’’ 


overseas, 


wives, 


“CAMP FOLLOWERS.” 

E alluded some time to the report drawn 
up on the condition of the children in Belgium 
as revealed by American doctors. They found 
that rickets and tuberculosis were rampant, that 
the mothers had not the strength or vitality to 
feed their children, and that the outlook from the 
physical point of view for the children in the 
ocupied part of the country black indeed. 
A later report that two diss 
are rampant among the children in 
Out of 300 children examined this year 
were suffering from tubercular’ glands, 
epidemics of measles, whooping-cough, anc var 
let fever were not only more numerous, but more 
deadly. Such are some of the harvests of war! 
Those terrible “camp followers,’’ the diseases of 
under-nutrition, are among the most tragic of 
war’s aftermath. And, as always, it is the i] 
dren who suffer 


PENSIONS FOR MOTHERS. 

JupGe Netw, the “champion of widows with 
dependent children’ in America, and the 
nator of the Mothers’ Pension System, will speak 
at a meeting of the Women Sanitary Inspectors’ 
and Health Visitors’ Association at the Royal 
Sanitary Institute, 90 Buckingham Palace Road, 
at 7 o’clock on Wednesday, October 3rd, 1917. 
The meeting is open to all women public health 
workers and others interested, and it is hoped that 
many will avail themselves of the opportunity 
of hearing Judge Neil. Mrs. Deane Streatfeild, 
the President of the Association, will take the 
chair. 
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THE WORK OF MISS GRACE GASSETTE. 
“Wira Dr. Carrel’s solution and Miss Gassette’s 
splints we can save many limbs that would other- 
wise be amputated,’’ said a French surgeon re- 
cently. The wonderful work of Miss Gassette, an 
\merican artist, who has lived in Paris for twenty 
vears, is described by Fanny B. Lester in The 
Modern Hospital. At the beginning of the war 
Miss Gassette worked at the American Ambu- 
lance, Neuilly, and for more than two years she 
has superintended the surgical dressing-room. It 
was found that the ordinary orthopedic appliances 
would not do for the fractures caused by modern 
warfare, and Miss Gassette began to inveyt simple 
devices to help the surgeons, so that the limbs 
could be held in position while the wounds 
drained. Thes¢ appliances were so successful that 
their fame spread to other hospitals, and now 
Miss Gassette spends all her time at the shop and 
clinic, opened a year ago in the studios of two 
artists. At a daily clinic men are seen who have 
been discharged from hospital, but who need 
special help. A pair of aluminium corsets, well 
padded inside, restored the power of walking to a 
man with two broken vertebre ; a simple invention 
with screws reduced the deflection of another 
’s head towards the shoulder from 20 degrees 
other appliances have made lame men say 
ars in their eves: **Mademo selle, it é 
miracle; I cannot believe it is I.’’ The highest 
distinction possible has been conferred Miss 
Gassette, that of the Croix de Cheva » la 

Légion d’Honneur. 
EDITH CAVELL HOMES OF REST. 


is a 


blish further homes, each of which costs 
£30,000 to endow, a concert and a lecture have 
been arranged, and nurses who wish to help mem 
bers of their own profession should bring these to 
the iotice of their patients and friends The 
concert will be given at the Mansion House at 
3.30 p.m. on October 11th by such famous artists 
as Mark Hambourg, Walter Hyde, Ben Davies, 
Miss Muriel Foster, Miss Agnes Nicholls, Miss 
May Harrison, and Miss Beatrice Harrison. 
Seats cost a guinea and half a guinea. The 
lecture will be of intense and tragic interest, for 
it will be given by M. Gaston de Leval, the advo- 
cate who tried to.save Edith Cavell, and will deal 
with Prussian law and the details of her death. 
It will take place at the AXolian Hall, New Bond 
Street, W., at 3.30 p.m., on October 12th, the 
anniversary of Miss Cavell’s death, and seats cost 
10s. 6d., 5s., and 2s. 6d. Tickets may be had 
7 usual agencies or from the Secretary, 
Edith Cavell Homes, 25 Victoria Street, S.W. 
At the lecture three rows will be reserved for 
nurses in uniform at the price of one shilling 
MENTIONED IN DESPATCHES. 
\monG those mentioned “for their splendid 


l 
from the 
( 


work during the past year’’ in a despatch from 
General Northey from Nyasaland are Matron R. 
Patterson (Nyasaland Nursing Service); Sister 
A. A. Pallot (Princess Christian Reserve): Sister 
A. W. Wallace (S. African Medical Corps - Sis 
ters Salvator and Maria (Marist Mission). 
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An Ideal Antiseptic 


of wide applicability in the treatment of infected 
wounds and in surgical practice. 


CHLORAMINE- 


p-toluene-sodium-sulphochloramide. 
Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University. 


The use of the Hypochlorite antiseptics marks a new era in treatment. 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It‘is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 


Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lb. 12/6. Also in Tablets—8°75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43°75 grs.—bottles of 12, 2/8; for making 


solutions of known strength. All post free. 


Chloramine-T Gauze 


containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 


Supplied in Rolls, 1/- each, post free. 


May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 


Manufactured in the Laboratories of 


BOOTS PURE DRUG Co. LTD. 


STATION STREET, NOTTINGHAM. 
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STUTTERING AND 


By E. W. 


not generally understood that stuttering 
is u serious disease. It is not difficult to 
imag the teelings of the lady who goes to the 
booking office and says, “ Please give me a ticket 
to P-?-P———"’ while an impatient crowd fumes 
behind her. What a fate it is for a cultured 
college man—who would make a fine officer if he 
did not stutter—to be placed in a regiment of the 
unfit and employed in menial labour! Stuttering 
is worse than pneumonia. With that disease one 
recovers or dies; with stuttering lite is an endless 
tortu 

Stuttering is not a speech disease. 

of the newer methods the lesions and diseases of 
every part of the speech mechanism have been 
careruily studied.! All these diseases give specific 

The records of stuttering bear no resem- 
blance to them. 

Stuttering is a disease of the mind 

marked by three main characteristics. 

One characteristic is the presence of oddities 
ch that hinder ordinary-conversation. It 
no difference what these oddities are. One 

person may be afflicted with abdominal cramps 
that force him to keep silence in the middle of 
nce. Another may stick “p’’ on to every 
initial. Another may be forced to stick his tongue 
out before every sentence, or to jump up and 
down, or to screw up his face, etc. There is no 
end to such oddities. No two are exactly alike. 
The one essential is that they interfere with con- 


By means 


that is 


a sel 


versation, 

[he second characteristic is that the stuttering 
disappears when the person speaks alone. As 
long as he believes that no one can hear him, he 
speaks perfectly. Every stutterer can talk into 
the telephone with the greatest ease as long as 
he holds the switch down, but he begins to stutter 
the moment he lifts his finger and knows that 
Central will hear him. Stuttering is thus a dis- 
turbed condition of mind produced by the pres- 
ence of another person. 

The third characteristic is the fact that the 
stutterer can speak perfectly in the presence of 
ither people whenever he sings or uses any un- 
wual way of talking. The worst stutterer can 
temporarily cure: himself by talking in a high 
voice, or a low voice, or a drawl, or with exag- 
gerated slowness, etc. 

Stuttering belongs to the great group of psycho- 
neuroses that include tics, ‘phobias, anxiety neu- 
tosis, hysteria, and—perhaps—epilepsy. From 
the earliest days the child is forced to adjust his 
impulses “to the needs of his surroundings. He 


cannot have everything just as he wants it. He 


Speech in Disease: Scripture, ‘‘General 
is,”’ Quarterly Journal of Medicine, October, 1916; 
ninated Sclerosis,’ Brain, 1916, Voi. 39, Parts 3 
Clark and Scripture, ‘‘The Epileptic Voice Sign,”’ 


Record, 1908. 





ITS TREATMENT 


Scriprure, M.D. 


is forced to become a social being, and not a 
purely egotistic one. The strain is a very great 
It is often too much for the individual to 
bear, and he then produces some symptom t 
tends to help him out of his surroundings or t 
brings sympathy or alleviation. One way to 
escape the too severe social strain is to find an 
excuse for avoiding society. Some persons then 
have hysterical inability to walk or stand,-or hys 
terical mutism, or hysterical aphonia, etc. \ 
most eifective way of escaping society would hb 


one. 


lat 


: 
| 
I 


lal 


to drive oneself out of it by a ridiculous impedi 


ment of speech—that is, by stuttering. In all 
these diseases the symptom is manufactured by 
the unconscious mind. Consciously, the stuttere: 
longs to be friendly and social; he strives in every 
way to remove his gpeech impediment. His un- 
conscious mind, hewever, is firmly determined 
that he shall not adapt himself. Hence the ter- 
rible civil war that goes on in every stutterer. 

The treatment of this complicated trouble has 
to be a special one. A few stutterers recover in 
spite of what is done for them, whether they 
receive faith cure or are subjected to the elocu- 
tionary tricks of the stammer schools. Most of 
them, however, are rendered worse by the treat 
ment they receive; there are few things more 
hopeless than to attempt the treatment of a 
stutterer who has been through one or more of 
the schools. 

Treatment by elocution exercises of any kind 
is to be utterly condemned. It never fails to 
make the patient worse. The most skilful articu 
lation teachers are the teachers of the deaf, but 
their methods are exactly the ones the stutterer 
does not want. The stutterer thinks too much of 
his own speech, and deliberately to train him to 
further study of his speech results only in in- 
creasing his nervousness. 

The only rational and successful form of treat- 
ment is that based on the nature of the disease. 
The stutterer must be entirely re-educated as a 
social being. The treatment begins with a minute 
study of the person’s home life as far back as his 
memory can go. No one who is not thoroughly 
versed in the newer psychology of the unconscious 
mind can ever accomplish anything in this way, 
for the simple reason that he does not know what 
to look for; and cannot understand the elementary 
facts of the stutterer's mind. Then the stutterer 
is personally conducted through all the scenes of 
social life—at table, on the railway, in school, in 
business, ete. The permanency of the cure often 
depends on the extent to which this is carried 
out. It is very effective to have a small stage 
with an entire acting staff of stutterers. An ob- 
stinate. case of a young barrister made it neces 
sary to hire a hall and arrange an imitation court 
for him to practice in. During all this re-educa- 
tion there is constant training in. a method of 
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speech that is new to the stutterer—namely, melo- 
dious normal speech. It is only by personal, in- 
spiration that he can be kept to this manner of 
speech, until it becomes firmly connected with all 
situations ot his life. When all this is 
the stutterer becomes a being 
with a normal voice attached to every situation. 
There is the practical question ct who is to 
treat stutterers. Every stutterer should have 
careful medical examination. Many a boy has 
been classed as a stitterer who has an entirely 
different disease and who needs quite different 
treatment., But it cannot be expected that more 
than a few doctors will devote themselves to this 
branch of medicine, for the simple reason that 
it requires a knowledge and training that they 
cannot get. The medical Britain do 
not provide courses in speech defects and speech 
T ordinary elocutionist or singing 
teacher or teacher of lip-reading is the last person 
be permitted to have anything to do 


who should oe 
with the stutterer, the entire: training 


the 


achieved, social 


schools of 


tiseases. The 


because 


and attitude of mind is directl# opposite to what 


\ specially trained teacher is required 
for the work. Probably the best groups from 
which to select these teachers for special training 
vol-teachers and the nurses. The 
ormer bring habits of teaching, and the 
attitude of sympathy and helpfulness. 


he , vases for the special trainings 


s needed 


be tne sch 


woul 








RUBBER GLOVES 


* OME wers by nurses to an examination 
Ne ‘What are rubber gloves used for? How 
are they prepared What points should a nurse notice 

, ven in Una 


amusing ans 
question 
during, and after preparation are g 
y an examiner, who writes: 
; Hardly two answers were exactly alike. Of the 
number boiled the gloves, but at various times 
\ few sterilised them by steam 
Many both boiled 
Frequently they 
and two blew or 
Undoubtedly 
alone 


course, 
greatest 
and in various solutions 
or by the dry method, as they call it 
and afterwards dry sterilised them 
were dried and«powdered after boiling, 
puffed out the fingers after sterilisation 
some had never seen an indiarubber 
sterilised them. 

[I have tabulated 


glove, iet 


the methods, and also give 
some answers verbatim. Various answers for each method : 
Dip in boiling water; dip in boiling water for two 
minutes ; boil; boil at 250 deg. F.; boil for three minutes 
and no longer, as it injures gloves; boil for not more than 
four boil for minutes; boil for 
ten minutes; boil for fifteen minutes; boil for twenty 
minutes ; boil for thirty minutes; boil for one hour; boil 
for various times, and then put into 1-20 carbolic, 1-500 
to 1-1,000 hydrarg. perchlor or hydrarg. biniodide, 5 per 
cent. lysol, boracic lotion, 1 dr. to pint, methylated 
spirits; boil in boil in normal saline 4 drs. to 
8 oz b il in boil in soda ] pel cent boil in soda for 
twenty minutes, 1 dr. to pint; boil in strong soda 2 oz. to 
pint. Several others say soda on no account to be used, as it 
injures rubber boil various times, and then dry 
sterilise for twenty minutes to one hour; boil in carbolic, 
hydrarg. perchlor., or boracic lotion; no boiling, as it in- 
jures gloves, these sterilise by soaking in 1-20 carbolic 
acid or hydrarg. perchlor. A few nurses :—Dry sterilise ; 
dry sterilise for twenty minutes; dry sterilise for forty 
minutes ; dry: sterilise for one hour under pressure at 212 
dry sterilise under pressure at 240 deg. after 


some of 


minutes in a seven 


saline ; 
soda; 


gloves e 


deg 








—— 
boiling. Another school of nurses :—Wash in soap, blue 
soap, green soap, ether soap, some with scrubbing, some 
without, while several scrub with nail-brush. One answer 
under this heading is worth reproducing in full. It runs: 
Scrub both sides with nail brush and blue soap for five 
minutes, then leave in hydrarg. perchlor. 
half an hour. After preparation see that the gloy 
intact. Another scrubs for five minutes with na 
and sterile water, using ether soap, scrubbing both i 
and out. After scrubbing, she drops them into hy 
perchlor. lotion, and leaves them for the surgeon 
out himself. One can conjecture what he would 
have an idea what would happen at one hospital | 
very well. 1 presume both the above come from t 
training school. One candidate, after preparati 
scrubbing, went on: “If much pain or redness is 
in preparation, etc.’’ I could not read that answ 
further, for more reasons than one. I do not know 
the nurse who wrote the following was thinking 
‘“They should be boiled for twenty minutes, and 
in sterile water.” Perhaps the cooking class at the W 
Men’s College was going on at the time of exami: 
Another, perhaps also near the kitchen, boiled the 
half-an-hour, changing the water frequently. I can 
stand the following :—‘‘ Boil in saline for twenty mi 
and place in bowl for use.” In several the advic« 
was interesting. Only two said that surgeons 
remove them under water so as not to tear them. | 
they must be country nurses, as no town nurse would 
the temerity to dictate to surgeons. A few other 
if hands were wet before removing, they were 
liable to tear the gloves. A good many 
gloves with holes to be repaired, but one went bette: 
gummed patches on herself before boiling We 
do with a lot of these nurses at any hospital, if 
only to give advice to students But vhat ab 
advice given in this answer, but I am glad to 

two probably they done some worl 
private hospital before starting their training 
better to destroy them after an operation with } 
know they are more expensive than thermometers 
andidate who wrote the following had a strange id 
gloves. IL wonder had she ever seen one, or had 
muddled :—‘‘ Points to be noticed are that they are 
and that one of them has not slipped off the sur 
hands and been buried in the cavity opened up 
operator.”’ Watching sponges confuses many nurses 
if gloves added, there will be more confusi 
I have seen them removed as quick as lightning, s 
might easily be missed. Quite a pumber of nurses 
carefully drying the gloves, stored them in boracic | 
It is cheap, but French chalk is cheaper and bett 
careful nurse, and one with much consideration f 
patients, but whose idea of gloves must be confin 
those sold by drapers, answers thus: “Wash well 
warm water and soap; rinse in several waters 
in carbolic 1-20 or biniodide.’’ She goes on to add 
they have buttons or clasps, care must be taken tl 
do not catch in anything or injure the patient 
the operation.” 

Having given what I might call the humorous 
the answers, might I say to some training schools, 
rate, who shall be nameless, that they have undert 
teach the women who go to them as probationers 
can only ard what tl 
taught, and I certainly think they are not getting 
as they should. It is not fair to eithe 
patients. 

I will conclude by giving the answer of one candi 
the question, not possibly the best, but one which 
sider a good and ample answer, though short: 
rubber gloves are used to prevent infection of patic 
the hands of surgeons and their assistants during 
tions, and in turn to protect their hands in se} 
syphilitic cases. They are used for rectal and son ’ 
vaginal examinations. ther by 


soluti 


nurses sent 


nad 


are 


and 


answer what they see 


nurses 


times 
They can be sterilised eit 
boiling for ten minutes or by steam pressure in st iser 
Care should be taken to size them properly, and wrap 
in gauze before preparation. Before and after use, 
examine for holes and punctures. If torn during 
tion, they should be changed at once.” 
AN EXAMINER 


pera 


IN SURGERY 
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LONGCL OTT 


“THE TIMES” HORROCKSES'’ 


says: “To the 
housewife of to- Longcloths, 


day, as to her SABA) Flannelettes, 
mother, grand- 
mother, and 
great-grand- 
mother, the name 
‘ Horrockses’ 
is a hall -mark © AY a Me a Bes 
of excellence : T @ y f | DRAPERS 
and quality ALL ie a. & : 
OVER THE ree EVERY- 
WORLD.” ss Lee int WHERE 


See “ HORROCKSES” on selvedge. 


BRAND’S ESSENCES 
BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
“aE Gea properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 


















































Prepared bn Lide . . . 
x vat - even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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Government Order 


a health of the troops—exposed to every 


climatic danger—is ample confirmation of the Ve i. 
opinion held by most medical men as to the pro- 4 ; ; equal 
tective value of wool. By Government order mare 
every soldier or sailor wears wool next the skin. ibe 
Wolsey is wool—pure wool—and the manufacturers of toll 
Wolsey have made millions of garments for the troops. b 
Scrupulously clean, luxuriously comfortable, wonderfully ns 


absorbent, and guaranteed unshrinkable. 
“ 7 mal 


Wolsey — a i 


\ Pure Wool Underwea 


Order your Wolsey now, in sizes for 
men, women, and children, every garment 
stamped with the Wolsey Head Trade Mark. up} 












































Every Wolsey garment guaranteed unshrinkable a+ 
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—replaced free if found otherwise. re 
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a 
Q.V.J. 
EXAMINATION FOR THE 
ng that an adequate diet must contain a relative 
of fat, starch, and albumen, how would you 
thers to provide a satisfactory diet for their 
in war-time / 
to the rise in prices and the shortage of sup 
the usual articles of diet must be often re 
others. Oatcake can to a certain extent take 
f bread, and fine oatmeal may also be mixed in 
tions with flour for puddings, etc. Dripping or 
can replace butter, and flaked maize may be 
ad of rice, tapioca, etc. The fat, starch, and 
vhich are necessary may all be obtained in the 
suggested menu for a day’s meals : 
st: porridge, bread and dripping or jam; tea. 
soup made from beef bones, and containing 
ind dumplings; milk pudding made with flaked 
maiz and sweetened with oo syrup; stewed fruit 
according to the season. 
lea: oatcake or oatmeal scones and margarine ; tea. 
Supper: oatcake or bread and cheese; cup of cocoa. 
The above is merely an example of one day’s food. To 
ary the diet meat and fish may be provided in place of 
| dumplings, and boiled rice may take the place of 
Vegetables of all kinds should be given as freely 
stances will allow so as to prevent various forms 
sease and rickets in children. 


potawoes 


rea 
go 


soup al 


potat eS 


t infectious diseases may be caused by drink 
minated water? What would lead you to 
that the water supply was being contaminated, 
t action would you take in such a case? 
| fever, diphtheria, and enteritis may all be car- 
1eans of contaminated water. Intestinal worms, 
e so easily communicated from one person to 
nay also be introduced into the body by means 
water. The smell or taste of the water may 
being impure, and if the supply is obtained 
ell minute organisms may sometimes be seen float- 
The water may, however, be just as great a 
infection when none of these danger signals ap- 
Should an epidemic of any of these diseases occur 
supply would be at once suspected of being the 
wurce of the infection. Upon the first case of any of 
these diseases appearing the water supply and the sanitary 
arrangements should be thoroughly investigated. The best 
urse Of action to take would be to communicate with 
the landlord, and if no satisfactory result should be ob 
tained by this method the sanitary inspector should be 
applied to. Typhoid fever, diphtheria, and enteritis are 
utifiable diseases, and a report will therefore be made in 
se to the Medical Officer of Health by the local 


un 


y 
Ss 


t 


vhat ways do continued drought and great heat 
health of children living in a crowded area? 
bice would you give to mothers wn such circum 


Summer diarrhoea, which quickly spreads among children 
nogt frequent and dangerous result of continued 
drought and great heat. Epidemics of other infectious 
liseases, such as scarlet fever and diphtheria, are also 
kely to oceur as results of these conditions. The mother 
should be instructed to boil all water used for drinking 
, and scald the milk, and should be told to keep 
the latter covered over to avoid contamination from dust 
or flies. Dust-bins should also be covered, and no rubbish 
should allowed to lie about in yards or areas. The 
vind should be kept ‘open night and day, and the 
toms kept clean, The children must not be allowed to 
‘at unripe or over-ripe fruit, and their meals should be 
ularly. The greatest cleanliness must be observed. 
it premonitory symptoms would cause you to 
the onset of eclampsia? What features does this 
‘ease present, and how would you deal with a case 
pending the arrival of the doctor? 

In the case of a pregnant woman swelling of the hands 
aid feet, puffiness of the face, and presence of albumen in 
the urine would lead one to suspect eclampsia. Nearer the 
ume of delivery the patient is convulsed. Possibly only a 
‘ew fits may occur, but in some cases they follow atthe 


8 the 


purporr 


Sus pe ct 
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upon one another and may be of a very severe character. 
The fits continue until the birth of the child. The quan 
tity of urine is greatly diminished or even suppressed 
The patient must be prevented from biting her tongue by 
placing, if possible, a piece of firewood wrapped in old 
linen between her teeth at the beginning of a fit. Warmed 
blankets and hot-water bottles must be applied to induce 
perspiration, great care being taken that the patient is 
not burnt by close contact with the bottles. If this treat 
ment has no effect a hot pack with blankets wrung out in 
hot water to which .mustard has added may~be re 
sorted to. Copious drinks of barley-water, etc., aay be 
given between the fits. Meanwhile the nurse must make 
preparations for the induction of labour, which may be 
necessary upon the arrival of the doctor, and must ensure 
a plentiful supply of sterile and boiling water for instru- 
ments. 

5. Enumerate the 
bag. How would 
aseptic ? 

The Queen’s Nurse’s:bag for general work must contain : 
A removable and washable lining; jaconet bags (at least 
three in number); Higginson syringe with two nozzles; 
syphon douche with glass nozzle; glass catheter in metal 
case; rubber ditto in glass powder jar, so that both can 
be sterilised together; 2-oz. syringe. Washable « 
containing surgical and nail scissors; clinical thermometer 
in metal case; probe; forceps; and ointment spatula ; 
and nailbrush in metal case ; small enamelled kidney tray ; 
enamelled lotion bowl, about three in diameter ; 
lotion thermometer; glass-stoppered bottle for Lysol or 
other antiseptic lotion; ditto for iodine; ditto for methy 
lated. spirit ; ditto for turpentine ; aluminium pots for vase- 
line, boric ointment and jars 
with perforated’ tops; two metal 
powder, and zinc and starch powder ; 
linen in bags; towel for the nurse’s hands. In the outside 
pocket : charts ; papers; brown envelopes; note 
book and pencil or pen. Two bag-linings must be kept 
in use and changed weekly. The bottles and pots must be 
kept in good order. After use all instruments and syringes 
must be immediately sterilised. 

During a nursing visit the bag must be kept 
the nurse has taken from it the articles required for the 
case. When nursing infectious the bag must be 
left outside the patient's room. 

6. (a) On receiving warning that an air raid was to be 
expected, what do you consider your duty as a district 


been 


contents of the Queen's Nurse’s general 


you endeavour to keep the contents 


glass ase 


s0ap 


in hes 


ointment; glass 
covers for boric 
wool; lint; old 


message 


( losed when 


an case 


nurse 

If the nurse were on duty at the time her best course of 
action would be to go quietly on with her work, trying by 
her own example to allay the tendency to panic which in 
evitably occurs at such a time. She can collect the children 
who are playing outside the houses and get them into 
shelter, and can then (unless she has previously been re 
quested to present herself at any particular place to render 
first aid) so arrange her visits as to go to any patients 
whom she may know to be specially helpless or alone. It 
is of the first importance that the nurse should encourage 
by her own example all with whom she comes in contact. 

Or (b) What is the part of a district nurse 
to the medical inspection oT school children 

A few days before the date of the doctor’s visit to the 
school the nurse can prepare for it by weighing and 
measuring the children and partly filling up the record 
card. By this means much valuable time is saved. At the 
time of “inspection the nurse attends, and instructs the 
mothers, who usually accompany their children, to loosen 
their clothing in readiness for examination. The nurse is 
then left free to assist the doctor, and can at the same 
time take notes of the cases on which the doctor has ad- 
vised treatment. The district nurse must use her utmost 
influence in obtaining remedial treatment for the symptoms 
of disease which have been disclosed by the medical in- 
spection, such as defective eyesight, enlarged tonsils and 
adenoids, deafness, etc. Great tact is required in subse- 
quently visiting the homes so as to obtain the best results 
from the medical inspection. 
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VENEREAL 


unavoidable of Mrs. Gotto (secretary 

National! ito for Combating Venereal 

s) and Dr Scharlieb, the lectures at the 
Conference of Inspectors of Midwives on above subj. ct 
Dowie at the Midwives’ Institute Che 


summaries : 


the 
4 


were given by Di 
following are 


First Lecrurt 


Venereal disease is not a new dal 
last 400 vears it has undermined é 
fertility efficiency of 


Britain, owing to the 


diminished the and 
lations In Great 


tions of the 


urgent represe 
professions as to the 
growth of the Royal Commission was appointed 
in 19135. It was well that it inaugurated in peat 
time, otherwise it might have been dangerously deferred 
Venereal ects 1) Lite It is the most common 
cause of sterility, still-births, premature births 
children 2) Health It brings in train 
| paralvs & the 
: too mention 5 
expense are 
to the 
sick pay, et« 
out of the 
v facts; 


How 


medical extent a1 


diss ases 
was 


disease aff 

, 
veakly 
ite nervous 
nsanity, diseases f eves, and 


other 
Inefficiency 
The 


ciseases, 
a host of 
Wealth 
ventable 
relief, asy accommodation, 
much relieved by the stamping 
These grave tacts but not ne 
though likewise not new 
to be met 


numerous t 
entailed by 
State of 


diseases 
and 


burden 


pre 


disease poo! law 


lun would be 
disease 

the danger, 
the facts 


are 


creat, 16 are 


vexed 


the 


There is the 
flood of literature on 
the last few imposs 
What is certain is that 
other legislation is 


nrst 


questior of legislatior A 
subject has appeared within 
ible to summarise in a lecture 
some legislation is immediately 

desirable: and, again, 
propositions not desirable at all There is, 
. of compulsory notification; the 
is prevented by notifi 


years, 
desirable less 
ertain 
for 

epread < f oth 


+ 
wion 


are 
example, the question 
el nfe I diseases 
many, not 
and pro 


scarlet 


disinfection: why, asl 
insidious 
l-pox and 
that it might 
Everything 
from these 
themselves 


Venereal disease 
ng nn assified 
fever ifics n might be 
tree 


with 
harmful in 
treatment 


sma 


hinder and private 
must 
diseases 
under treatmen 

The w 
There are over 2,000 working in 
| reased with 
derstand 
well as to 


and patrols are doing splendid work 


seventy-two 


men police 


ad vantage 
that they are 


restralr 


powers mig I n 
and w begin to ur 
prote vefriend, as 
The ante-natal 
the evi at early 
the healthy 


The statistics of results of 


and 
dealing with 


treatment 


linies are 
diagnosis 
childrer 
pregnancy in syphiliti: 
called appalling 


and 
the source: 
births of 
the 
without exaggeration be 
investigating 175 pregnancies in these 
that 104 children were still-born or died 


diseased; and only 30 were apparently 


laternity 
and 


result 


women may 
Dr. Mott in 
women, found 
early; 41 
healthy 

The municipalities are that healthy 
recreation 1s a necessity for young people of both sexes : 
pportunities for them to meet socially and 

conditions ; guilds, the Scout 
Guides etc.. are plaving a fine part 


were 


] 


also recognising 
there must be « 

holesomse clubs, 
all 


under wholes 
movement, Girl 
ial education 

if ideal, m 


ot ndemnatior 


ust yrative dullness 
the de 


necessary ¢ 
can be attaine 


standard 
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made t 
venereal 


end, 
its 


hame 
attenda 


desired 
al d 


the 


disease 


will not be 
vention of 


SECOND LECTURE 


Mrs bee 
Dis 
Infants Dr 


very 


have 
Pregnancy, Puery 
however rose to the 
and lucid lecture on 
had ouly a Tew hour 
chau A beautiful old 
Miss Pollard behalf 
their appreciation of her | 
Conference 


Scharlieb’s subject 
they Affect 
Dowie, 


ases as 


clear 
had 
the 

presented to 


gave a 
although she 
Nia ory took 
was 
spectors, to 


organising 


on 
show 
the 
Gonorrhea prevents conception and produ 
about 50 per cent. of sterile marriages being 
syphilis affects pregnancy (about 25 per cent 
of the total number of miscarriages b« 
in origin). 


cent 


with few exceptions 
yurse. It is insidious in its onset; 
after contagion the may 
away, otherwise the 
the mischief spreads rapidly and 
to cure. In cases of latent gonorrhcea, acute 
symptoms are often lighted up by 
lf the disease spreads to the uterus and its « 
impregnation is unlikely to occur, and 
patient is impaired. 

Where either parent is suffering from gon 
hild may be born; the infection of the ute: 
livery spreading to the tubes and ovaries th 
relative sterility and no other child is 
The woman suffering from gonorrhea 
suffers from the disabilities of  ill-healtl 
large proportion of major gynecological operat 
50 per cent.) are due to the disease. If untre 
to become chronic or slowly to cure itself. M: 
often regard the disease as trifling, but its 
consequences to the family make it the ver) 
this. It is only early and persistent treatment 
hope of complete cure. If the mother has 
the birth of the child puerperal fever, with 
tions, may follow, with loss of the parent 
thus detrimental to health, life, and the bear 
dren Its effects on the eyes of the child are 
about 24 per cent. of blindness 
gonorrhea; ophthalmia neonatorum, and 
cent. of purulent conjunctivitis in later 
the 

Syphilis is not a cause of sterility, but i 
for many miscarriages, premature births, ar 
infants. Children of syphilitic parents are | 
syphilitic ; if born apparently healthy, they m 
years develop serious symptoms, traceable to 

Last year nearly 100,000 infants died durir 


year (that many died of syphilis is proved by 


Gonorrhea 
inter 
diatels 
SW abbed 
body , and 


yronococcl 


they attack 


sexual 


the Vi 


all cases of 
ab 
years 


disease 


reaction having been obtained by Wassermann’s 


20,000 died during the first week and 30,000 
month. The conditions of life cannot be resp 
this large number, and undoubtedly syphilis is 
for many infantile deaths, as well as prematu 

Infants are usually born when syphilis is in 
stage; a cure cannot then be guaranteed ; they 
infectious. 
certified as marasmus. Until there are two 
of death issued, one for the parents and 
Registrar only, the number of deaths due 1 
syphilis cannot be estimated. 

Syphilis affects (a) the eves, 30 per 
blindness being due to _ interstitial 


cent 


kerat 


Many of these die, the cause of di 


choroiditis, optic atrophy, and congenital defect 


one-third of the deaf children being sv} 
the brain, paralysis, feeble mindedness 
nervous disorders arising in congenital syph 
infection at birth is y virulent, mat 
the disease may arise at the time of the 
second teeth 

The members of the Conference were since! 
‘a D Dowi for havil civen them two ex l 


ears 


fr) 


not 
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MASS AG E: 


ITS PRINCIPLES AND PRACTICE. 








By JAMES B. MENNELL, M.D., B.C. Cantab., 
Medical Officer, Physico-Therapeutic Department, St. Thomas’s Hospital; Civilian Medical Officer in charge of 
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SURGICAL NURSING & AFTER-TREATMENT. 


By H. R. DARLING, M.D., F.R.C.S., Assistant Surgeon, South Sydney Hospital. 
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MINOR SURGERY & BANDAGING. en'Gun-shot Wounds. 
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DIET AND DISEASE IN INFANCY. 


By H. C. CAMERON, M.D., F.R.C.P., Assistant Physician, and Physician C renee s Department, Guy’s Hospital. 


{ most satisfactory presentation of modern methods. . . . ¢ hope it will find a larg ircle of readers. 
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Second Edition. With 20 Illustrations. 2s. 6d. net (postage 3d. 


DOMESTIC HYGIENE FOR NURSES. 


By FRED. J. SMITH, M.D., F.R.C.P., Physician to the London Hospital. 


Sixth Edition. With 29 Illustrations. 3s. 6d, net (postage 4d.) 


CUFF’S LECTURES ON MEDICINE TO NURSES. 


Second Edition. With 4 Plates and 47 other Illustrations. 3s. 6d. net postage 5d.). 


A MANUAL FOR MIDWIVES. 


By C. NEPEAN LONGRIDGE, M.D., M.R.C.P.; F.R.C.S., Examiner to the Central Midwives Board ; and 
JOHN BRIGHT BANISTER, M. D., M.R.C.P., F.R.C.S., Physician to Out-Patients, Queen Charlotte’s Hospital. 


it is just the peers which a family doctor can recommend to a wife or 
prospective bride. . , . We should strongly advise doctors to study the volume. 
We recommend the book to women doctors and to those engaged in instructing 
adolescent girls and young women in the principles and practices governing the 
conduct of a righteous life.—THE CHILD. 


NOW READY. SECOND EDITION. 3s. Gd. net (postage 4d.). 


THE HEALTHY MARRIAGE 


A MEDICAL AND PSYCHOLOGICAL GUIDE FOR WIVES. 
By G. T. WRENCH, M.D., B.S. Lond., Past Assistant-Master of the Rotunda Hospital. 


PrixctpaL Coxtents:—The Value of Marriage—Age to Marry—The Hygiene of Marriage—Sterility—Neurosis—Exercise—Food and 
rink— Aleohol and Conception—Fresh Air and Ventilation—Sleep—Housekeeping—The Science of Dress—Menstruation—Signs and 
ageems of Pregnancy—Miscarriage— Duration of Pregnancy—Pre-determination of Sex-—-Preparations for Labour—The Three Stages of 
our and their Management—The Lying-in—Lactation— The Change of Life. 
‘ This volume is certainly the most sane contribution to the literature of sexual hygiene we have encountered for a long 
time. It has the high merits of candour and courage. Facts, not theories, are handled ; the advice offered is such as all 
may accept.” —GLASGOW HERALD. 
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IRELAND—BOARD OR COLLEGE: 


‘TT’ HI h Weekly Times publishes the following in 
& iw letter from a nurse, summarising the posi- 
lreland:— ¢ : 
e average nurse in Ireland who has plenty of 
io has but little leisure to devote to the read- 
troversies. She has seen that a great deal of 
is been done by a great many people about 
She has probably a hazy notion that organisa- 
been started, and that a good deal of mutual 
has been indulged in by the supporters of these 
ions. But as likely as not she has not followed 
the arguments ; she may read a paper—all the 
even—one or two ‘weeks in succession, and then 
she may be with a serious case and not get a 
, read at all for the next two or three weeks. 
will take up her paper again, read something 
nds rather like what she read before—‘‘with a 
*: and finally she will probably think to he 
, I’m sure [ don’t know what they’re talking 

d I don’t believe they know themselves. I'll 
they do something.” I have the deepest sym 
th this nurse. I really think it is not gu 
it the various sections of the nursing world in 
hould be suspected of not knowing what they 
about. But the real truth of the matter is 
ssues have become confused, and that bane of 
ss—the shibboleth—is too: much in 
What the average nurse wants is to get to the 
matter, and have certain things put in black 
and not wrapped up in a multitude of fai 


becoming 


erage nurse may quite naturally think that it’s 
have an organisation of our own than oné con 
th England. Now, here, I think. is where a 
being made in our way of thinking in Ire 
the nursing profession politics should find no 
t—inevitably I suppose—these two shibboleths 
hed themselves to the two different organisa 

1 quite conceivably. and not at all unnaturally. 
er of Trish nurses if asked to choose whether 
| be Imperial or Trish, say—‘‘Why, Irish, of 
I rather think T should myself if it were put in 
t. The wrong done to the nurse lies in com 
to this choice. For it has nothing to do with 

at stake Politics nothing to do with 
Racial hatred has nothing to do with nursing 
nurse will look after an Irishman. an English 
‘erman, an Indjan, or an African negro with the 
pulous care, the same devotion to her work. 
she is not worthy the name of nurse How 

e these shibboleths become attached to the two 
ns, and what meaning have they for the nurse‘ 
Nursing Board professes to be Trish. Tt seeks 

t the nurse by this fact. Wherein is it Irish? 
een conceived by Trish brains? No, for its pro 
re for the most part English or Scotch bv birth 
ition. It cannot therefore claim to be a work 
of their own salvation by Trish Whom 
propose to benefit? Irish nurses. How? By 
a Register. Wherein will this benefit the Trish 
The circular issued by the Trish Nursing Board 
that the Government has promised to ,grant State 
tion shortly. This perhaps is taking a good deal 
ted. The speed with State Registration 
épends upon the measure of agreement arrived at 
parties desiring it, and the Trish Nursing Board 
up a separate regitter, is delaying rather than 
the coming of State Registration. It is there 
benefiting the Trish nurse by making a register 
t therefore justly claim to be Trish in this 
This Board proposes to institute an examina 
rant -a certificate to Trish nurses apart from 
their Training School For the privilege of 
for this examination the i three 
What does she The right 
her name placed on the register of the Trish 
Board, which T shown to be of nu 
her. Moreover, this Board can cive no guar 

t when State Rx cistration 


have 


nurses 


which 


nurse will pay 
gain bv passing it? 


have just 


does come its register 








| 


will be one of those recognised by the 
will the Irish nurse been benefited 
she has paid all the fees and done all the 
morning to find that State 
an accomplished fact, but that she herself is 
registered nurse within the meaning of the Act, 
that she will have to go through the mill all over ag 
in order to become one The Irish Nursing Board 
therefore lay no claim to be Irish in conception or In 
in outlook, for 
organisation claiming 
nationality is primarily x the benefit of people 
nationality 

These things being so the only other justification f 
its existence that the Trish Nursing Board could have 
would be that it was going to undertake work in Ireland 
which otherwise would remain undone But to this it 
can lay no claim. Before the Irish Nursing Board ‘was 
even thought of an Irish Branch of the College of Nurs 
ing was formed upon the initiative of Irish doctors and 
nurses. Its officers are every one of them Irish, and 
North, South, East and West of Ireland are all repre 
sented on its Board by Irish men and women. At the 
outset therefore it can lay better claim to be Irish tha 
the Irish Nursing Board Irish in conception, what 
it in’ outlook? Surely Irish also. For it purposes t 
gain for Irish nurses the same advantages as are about 
to be conferred on English, Scotch, and Welsh nurses 


State How 
Probably 
work she 
Registratio! 


hav e 


wake up one 
n 


epted axiom hat an 


particula 


surely an ac 


belong to any 








IRISH SURGEONS AND NURSES 


MEETING of county hospital surgeons was held 
A in Dublin last week Dr. Knott, of Castlebar, occ up) 
ing the chair—to conside matters of interest in 
connection with the these useful county in 
stitutions, especially with reference to the different 
authorities now proposing to obtain legislative sanction to 
deal with the nursing question. The following resolutions 


many 
WOIr king ot 


were unanimously adopted : 

1. That, as the nursing 
a subordinate profession with that of medicine, it should 
be dealt with as regards qualification of 
the same way as medical 
that a curriculum should be laid down for nurses and 
approved of Local Government Board; by the 
different medical and surgical licensing bodies, and have 
statutory authority, and that all nurses, having 
their training and qualification 
should appear at certain specified dates for examination 
at different before examiners appointed for the 
purpose, and the candidate, having passed such examina 
tion, should then have the right to have her 
on the register of nurses 

2. That 


Oo! boards 


profession is closely linked as 
nurses lu mucti¥ 
practitioners; in other words 


DY the 


ce mpl ted 


possessing the necessary 
centres, 


name 
we disapprove of any self-constituted 
being set up to deal with this question, 
that Ireland should have the power of registering 
nurses, as it does its own doctors 

3. That the Local Government 
should determine by 
training schools and 
purpose 

A long discussior 


inspection whether or not 


hospitals are sufficient for 


attempt made 


took place as to the 
some time ago to lay down a-specific rule that no hospital 


should he ised is suitable trainin 
provided with certain officials and at least 
was considered that an efficient 
quite as well in 


recogni school unles 
140 beds. It 
nurse could be trained 
a hospital of 50 or 60 beds as in one 
possessing 140, and that if qualification was 
insisted upon it uld treat wit reat 

small hospitals which had proved their efficiency bv 
turning out numbers of excellent nurses. many of wl 
were serving their country with great distinction in 
present war in the different hospitals, both at home 
abroad. As regards the authority to be set up for exami 
tion purposes and for arranging the course of study and 
teaching of nurses, it was considered that this would 
best left in the hands of the medical licensing bodies 
the different countries, with the assistance of a 
number of lady nurses, in the first instance nomin 


such 


injustice many 
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the Government, and subsequently elected by the nurses 
n the register. It that the word ‘‘in 
firmary ” should be dropped as out of date in designating 
the institutions it with, and that the 
existing county infirmaries future be called 
ounty hospitals 

[t was unanimously 
Association, 


was suggested 


connected 
should in 


was 


re-establish the County 


agreed to 


Su geons 








NOTES FROM. DUBLIN 


Royat Hosprrat ror INCURABLES. 


j NUMBER of patients recently expressed thei 
A willingness to make articles of woodwork for the us¢ 
of wounded and disabled soldiers, such as _ bed-tables, 
arm leg splints, eté A sum of money was con 
tributed by the Board of Governors for the 
of tools and materials for the work, which has been 
attended with the most satisfactory results. Every facility 
is provided in the new workshop to ensure good work, 
and the articles made by the patients compare favourably 
turned out by skilled mechanics 


rests, 
purchase 


\ ith the se 


At a meeting of the Board of Governors of the Royal 
Hospital for Incurables, Dublin, the Vice-Chairman, on 
behalf of the board, presented a handsome gold medal to 
Miss Bradshaw, Lady Superintendent of the hospital, as a 
mark of their appreciation of her long and devoted service 
to the institution and her kind and sympathetic treatment 

‘ the patients under her care Miss Bradshaw’s record i 


years 


\DELAIDE HOSPITAL. 
School is about to be started 
1ide Hospital, Dublin. Before 


receive tour 


PRELIMINARY Training 
with the Adel 
he wards, tl r 

rt 


trainin i instruction will be given in 


nnection 


bationers are to 


iking, washing of patients, washing of utensils, and 


entary ward 


Dun’s Hospital 

that the nurses and students 
a@ prominent part during the 
the hospital ind nurses’ 
Max 


occurred 


Sir Parrick 
zenerally cnow 


il plaved such 


eal Quite close t« 
t } lace, and, s Sir John 
neaviest 
he nurses 

y in the wounded 

and a half hours under fire 
the soldiers numbered eighty 


Meath HospiTat 
ses from the Meath 


Hos 


d direct from the hospital 


[T WENTY-SI 

ital, Dublin, have been appoints 
Queen Alexandra’s Imperial Military Nursing Service 
sel of the V.A.D. have 


n practical nursing from one to three months 


l1l5 adets received 


HEALTH WORK AT HULL 
Hull 


bede 


intant cludes a 
maternity home of six 105 cases 
ere “| last year, and pupils are prepared for the 
C.M.B I clinics for expectant and 
nursing municipal, one voluntary, in charge 
f a medical chool for mothers, where many 
1ousands of penny dinners are supplied; this, established 
now under the Health Department ; 
nurseries for children from one month to 
The Mayor, in opening the infant welfare 
exhibition now being held, said that 6,335 infants unde 
one vear had died from diarrhea in Hull in the last 
thirty-five years; of these 942 were breast-fed. 
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POOR LAW NOTES 


MAYTRONS’ SALARIES At NOTTINGHA) 


LONG discussion took place at the Notting! 
Aci Guardians’ meeting last week on a recom 
of the committee 
Dwight, matron of the workhouse infirmary, 
to £135, and that of the matron of the instit 
£125 to £150 Those who opposed the mere 
that they unjust to the ratepayers, many 
although well-to-do a few years ago, had be: 
hit by the war that they did not know wher 
the necessaries of life. It was argued that per: 
reases to officials who were already sufficiently 
not justified, for the rise in the cost of livu 
affect them, that they lived at the 
Another argument was that the two mat 
“getting on in vears,’’ and would soon be recei\ 
aunuation, which would be the amount 
salaries. The chairman of the house coma 
that the salaries as 
for the positions, and a lady 
Board did not Miss Dwight’s salary 
lose *her highly efficient services Other membe 
that the matron’s work had increased, for sh¢ 
visit different instead of having it all 
immediate observation A churlish guardian 
the remark that the matron drove 
the Board’s exnense, but it was replied 
not be expected that sl travel 
pense or on foot when engaged on the 1 
Even when e | ast were vranted th 


not b some munition 


house to increase the sala 


were 


seeing 


based on 


even now proposed vere 


member urged t 


increase 


centres 


about in n 
that 
sh yuld her 
irdialr 

e office 


doing s¢ Vv i as workel 
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“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of 

for uniform, mufti, for a mother, the inf 
child, and for soldiers. All letters to be addressed 
Editor, THe Nurstnc Times, St. Martin’s Street 
W.C.2. The price includes postage. 


UNIFORM. 


CaP AND SLEEVES 
patterns), 2}d. 


Untrornm Dress, 64d. 
Surcicat Apron, 24d. 
SureicaL OVERALL, 24d. Nurse's CLoak Ww 
Nurse’s Coat witn YorRe 64d. 
AND Sieeves, 64d. Crrcutarn Croan, 64d 
MUPFTI. 
Kimono Bep-sacker, 24d 
Surrt Brovsg, 24d 
Nurse’s DResstnc 


64d. 


Biovuse, 24d 
CAMISOLE, 24d 


Direcrorre Knickers, 24d Gown, 


FOR THE MOTHER. 


Morppy Breast Binper, Nursinc Nicurcown, 24d 
24d AspoMINAL Binper, 24d 


FOR THE INFANT AND CHILD. 
SLEEPING’ Solr, INFANT’s Ross, 
INFANT'S PILCH, ‘ 
InFANT’s CLoaK, 24 
INFANT’s SHOES, 25d 
INFANT'S ROMPER, 


CHILD'S 
24d. 
LonG FLANNEL, 24d. 
INFANT'S Bep-JacKeT, 24d. 
Inrant’s Vest, 24d. 


SOLDIERS’ 
NIGHTSHIRT, 44d. 
Bep-sacketT, 24d. 
FLANNEL SHIRT, 24d 


GARMENTS. 

Pysamas, 43d. 

Hosritat Bep-JacKe 
put-in sleeves), 444 


(with 








THe Queen and Princess Mary visited the Q 
Nurses on Tuesday Jast 
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NOTES ON HOT WATER BOTTLES |(" The Nurse’s Nerve Food 


HE many purposes for which a reliable India 
Rubber Hot Water Bottle can be used 
makes its possession invaluable—and moreover they 


i @ 
een Sanagen 
can truly say that no is (¢) _ 








_ 


Nurse, you have heard doctors ordet 


modern home’ is 
mplete without an India Rubber Hot Water 
which, unlike the old-fashioned stone jar, 

liable to breakages. 
Ingram’s 6 Eclipse ” (Reed.) Hot Water Bottle whose neurasthenic condition requires a tood rich 
ll-known throughout the world for its reliability - phosphorus. , , 
and perfect construction and its adaptability to all Your work taxes your nerves,’ Nurse, We 
onditions and climates. There are other advan 
tages claimed for Ingram’s ‘ Eclipse,’ for instance, 
the vital question of a satisfactory stopper. . OURECTIONS INSIDE UD 


sTRINC 





. we Rage 
THE ALWAYS BRITISH NERVE FOOD 


for patients who are weak in convalescence, or 


vote 








will gladly send you a 
supply. 


Hlot Water Bottles, Beds and the like, have been ia To open PULLS 


usually supplied fitted with a brass stopper, which is 
provided with a loose rubber washer; this wears 


very quickly and becomes loose and is the cause of 
constant trouble and “ leakage.” ae 
The object of the Patent (No. 107940) || "8 °° #Pplication to :— 
Rubber Covered Screw Stopper is to over- CASEIN LTD 
come the loss of washer and leakage. ‘ 2 
\ glance at Fig. 1 shows Culvert Works, 
th sectional view, the 
dlack solid parts represent- Y Battersea, 
ing the rubber covering ~ WP 
gripping (1) the brass flange ‘ London, S.W. 11. 
making it a fixture, so that pb ™ (Enclose home address.) 
no loss of washer is possible, 4 j 
the broad solid seating (2) 


Se {= 


package for your own 




















when the stopper is screwed 
down renders it 
Absolutely Watertight. 

“ Eclipse” Bottles are made by the well known 

1 of Ingram’s, established over 70 years ago, and 
who have, from the first, 
aimed at, and maintained, a 
high standard in the scientific 
manufacture of India Rubber 
goods. If the name—Ingram’s 
—is on any rubber article you 
are assured of its perfect 
reliability because the brand 
Ingram’s stands for a guar- 
antee of quality. 

Ingram’s “Eclipse” (Regd.) The strength of sun and soil, 
Hot W ater Bottles (fitted with incorporate in bright British 
patent No. 107940 washer that Rasley. i : di full food 
cannot become loose or de- riey, is converted into tu 6o 
tached) are supplied at prices values by the Natural Process of 
ranging from 5/6 upwards. Faweett’s manufacture. 


Can be obtained at all Chemists. FAWCETT 'S 72s BARLEY 
BE SURE IT IS EMBOSSED WITH THE TRADE MARK. PROCESS 


INGRAM’S 





























Not in any sense a medicated 
— food. The approved diluent of 
Asst) || = milk for the little ones. 
Sold Everywhere in 
1 lb, and 1b, Tins, 


J. G. INGRAM & ‘SON, LTD., = FAWCETT'S, BARLEY 


LONDON !INDIA RUBBER WORKS, auc FOOD SPECIALISTS, 
\CKNEY WICK : LONDON : ENGLAND | a CASTLEFORD, YORKS. 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore necessary, in order to maintain a 
Smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. | 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 

Note- The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note - The double seams—no raw edges. 

The Result we await with confidence. 

If, however, for any reason whatever you are not 
satisfied, we will return your money. 


si ’ THE REGULATION 
Our well-known “O. _ Red Cross Apron, 


tf Li ” { rect in every detail, made 
/ in superior quality Linen 
inda Apron, id Finished Cioth. 
made _— Se j Sample Apron, 
cut gored skirt, ‘ 
in strong Linen 2/6; 
Finished Cloth. | 4 
“Wy Postage 4d. 


Skirt 60 ins. wide. 


Sample Apron, The M8. I= 

f Made in best quality 

Linen Finished Cloth, 

2/3 wide bib and straps made all 

in one piece, straps fitted 

with doubleendsand button- 

holed, Shaped skirt—large 
size. 


6 for 12/11 "ON 


Postage 7d. 





Postage 4d. 








2 
» 
+ 

1. 


Postage 4 


Obtainable from— 


OLDRON’S, 2 LONDOI, 
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NURSING IN RUSSIA 


BRITISH NURSES IN RUSSIA 


N hat with Dr. H. A. Hall, who is back in London 
r fifteen months’ work in the Millicent Fawcett 
Hospital at Yaleschiki, a representative of THe NURSING 
Trues gathered some interesting particulars of a remark- 
able es of experiences. The hospital at Yaleschiki, 
orked in touch with the Seventh Russian Army, 
ted in the buildings of the Agricultural College, 
erlook beautiful scenery in a bend of the Dneister. 
grounds of this college the first English pippins 
ed to Russia were grown, and from its gardens the 
was able to obtain an excellent supply of fruit 
etables. The work at first was difficult. Sanita- 
almost non-existent; there was nothing like a 
ply of feeding utensils; and the Russian has a 
against the open window not easily overcome. 
these obstacles the barrier of: different languages, 
ill be understood that tact and firmness were 
before all was running smoothly. The patience 
Russian soldiers, their childlike faith, and the 
with which they picked up the necessary amount 
sh soon made the working of the hospital easy 
led system to be established. 
the Russian line broke and the order came to 
the hospital the very shortest notice was received 
ients, the hospital staffs, ciyilians from the towns 
country-side, and soldiers fad all to be huddled 
itever rolling stock was available and travelled in 
ments which in this country would be regarded as 
cattle trucks. The train in which Dr. Hall left, 
ds, furniture, and tents heaped on the top of the 
was of seventy-five wagons, and came forty-first 
ession which dragged along the lines for sixteen 
fore the hundred miles of the journey was finished. 
that time there was the greatest difficulty in ob 
food, and severe hardships had to be faced. 
spital is now broken up Dr. Hall and, with 
eption, the whole of the English staff have returned 
uintry, as it was not considered safe or desirable 
ish the hospital elsewhere. 
King Atkinson, of Manchester, and her sister Dr. 
ve also returned, says the Manchester Guardian. 
they went out to Petrograd in the winter of 1915- 
vas to establish a maternity hospital-there for the 
Lettish, and Lithuanian women who were then 
: into the capital, and their work was so successful 
Moscow Zemstov asked them to work also in 
tussia and Galicia. It was then that the units 
is the Millicent Fawcett Hospital Units were 
formed to do the most varied work. In Kazan, where 
later violent form of scarlet fever broke out among the 
telugees, they opened an infectious diseases hospital for 
Last year the town took the hospital over, re 
the services of the medical director, Dr. Daisy 
pney, who is still there, and who must have had thrill 
ig experiences during the great fire of a few weeks ago. 
Uther hospitals were established in the remote districts of 
the Volga for the hordes of refugees, as well as for primi- 
uve native tribes who had no other doctors and few: nurses. 
The enormous work of the out-patients’ department and 
the cottage visiting were important educational agencies 


litary hospital for infectious diseases on the edge 

Bukovina had the distinction of stamping out a 

smallpox epidemic, and continued its ordinary work 

he advance of the Germans made it necessary to 

the hospital at a few hours’ notice and to ‘take 

# most laborious journey to safety through the ranks of 

tetreating Russians. The most exciting escape was ‘that 

of the staff from the hospital forty miles from Tarnopol, 

‘most in the trenches, where in the middle of the chaotic 

retreat the doctors and nurses were rescued by English 
armoured motor-cars. ; 

seems difficult to obtain news of the Anglo-Russian 

tal. As we stated last week, a doctor and some of 

* turses have returned. But it is now announced that, 

the express wish of Sir George Buchanan, the British 








Ambassador at Petrograd, the hospital is 
work, a fresh staff is on its way out, 
now being engaged. 








MEMORIES OF RUSSIA 


*ISTER PINNIGER writes :—After thirteen mont! 
>) in Russia it makes me feel sad to think of that 
mdition, for | am 
one day to 
Petrograd 
interesting 
Red Cr 
them at Galatz, but 
Odessa Then 
Bessarabia, where we were 
Naval Division on the Danube; this was 
also the headquarters of the 6th Army, that made suc! 
a firm stand to keep the Bulgarians back from Odessa 
We were thirty miles from any town or station, but the 
wounded came in barges, and there also came the victims 
of the terribl air raids, which 
occurrence, 
But apart 
memories of 
the Danube 


beautiful country in its 
fond of Russia,-and shall 
ing ° it Those who have 
do not Russia. My 
time in the South, 
we were ember 

they 
we were 
attached to the 


present « 
forward 


look Visit 


again been in 
know 

vas spent 
sent in De 
were forced to evac 


ordered to Ismail, in 


only 
and most 


British 


aiappiest 
with the 
to help 


uate and go to 


were almost a daily 


from all this I have some very sw 
Little Russia; of those views of 
and the little villages, with their 
whitewashed cottages, so thatched with rushes 
and the windows with such bright 
ing so pretty among the orchards of fruit trees in blossom 
And the delightful. Of course 
rarely feet, but you 
them on what they can do in the 
way of colours—the handkerchief for their 
They collect round 
of ‘“‘ballahkas.’’ and to see them dancing 
pretty sight could get off duty 
allowed ive, i old cart with a eack 
vith straw for a miles over the fields 
little \ 


giorious 
numerous 
neatly 


painted colours, lool 


i 
peasants were 


just 
anything on their 
‘**Praznitz ’’ days, to see 
most brilliant 


wear should 


1s 1 
we were 
stuffed 

and the cheery 


ne wus 


ponies seemed to enjoy giving ’ 


1 ' 
srlake un 


book called 

or **TLitth 

Southern Trish, and those of 
ot England people Certainly I never 
hospitality and natured 


‘*Russian Opera.” the people 
Russ * are compared 
Northern Russia with 


met sic 


with tl 


North 


such a happy neople 

ere 

Not far from Ismail was a little fishir village cz 
Villecova, where the caviare is made. It is called 
Venice of Russia, and T can hardly | 
fairyland it looked when our boat put in 
evening, and we went ashore \ll the streets are . 
with planks of a foot wide to walk on, and shaded witl 
willow trees. The sun was shining through on to swarms 
of little children who had ollected to look at us, and 
they long took to the 
rlanks. greatly in fear of dropping into the water! TI 
chivied us on till at last we came to the caviare potting 
sheds. It was post interesting the various p 
and to lovers of that savoury it is 
freshly potted on a bit of own 


alled 
the 


descri the OV 


very hot 
vate! 


trail hehind us is we 


formed a lor 


ey 


to see 
tuet a drean 


bread ! 


cesses, 


to eat it 








FLAVINE STAINS 


working with 


find the 
fingers a great trial At ti 
found that the easiest 


solution of 1 per cent 


ak oh I 


who are flavine 
their 


it has been 


URSES 
coloration of 
Middlesex Hospital 
way to remove this is by using a 
of hydrochloric acid in 70 per cent 





Dr. Marion E. Witson, of the Scottish Women’s 
Hospitals, has died at Nice at the age of thirty-eight, 
after strenuous and devoted work at Royaumont 


Miss 8..J. Frercner has been appointed a matron in 
the T.F.N.S. 
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NURSES POSTED TO WAR DUTY 
Joint War Commitree (HOME SERVICE), 


Beprorp: V.A. Hospitat, Ampruitn Roap.—Miss H 
Clarke. 
BE RADFORD-ON-AVON AUXILIARY Hosprral Miss B 
White 
BROADWAY WORCESTERSHIRE): FarNcoMBE Rep Cross 
Hospiral Miss M. H. Marriott 
BROMLEY SPRINGHILL V.A Hospital Miss K 
Manning 
LDIF: St. Prerre Rep Cross Hosprrar Miss E 
Beestor 
NTRY HILLCRES1 AUXILIARY Hospital! {ADFORD 
Roap.—Miss R. A. James 
BOROUGH HARECOMBE AUXILIARY HosprtTan.—Miss 
E. Andersor 
Darcey Dat AUXILIARY MuicLtrary Hosprrat Miss ({ 
Emerson 
HANWORTH PARK Miss ( E. Jackson 
LAWN AUXILIARY Hospirat, Honor 
» R. Ferguson, Mrs. FE. Gardiner 
\ Hospiral Miss M A 


SURREY ANSTIE GRANGE HOSPITAL FOR 
CERS.—Miss C. F. Quin. 
Hunstanton (Norrork): Crirr Hovse V.A. AUXILIARY 
Hospital Mrs. L. M. B. Brown 
KENILWORTH : Rep Cross Hosprral Miss K. Heffernan 
LONDON: Murtrary ConvaLescenr Home, Woopstock 
Roap, Gotpers Green.—Miss D. Norrish. 
LouGHTON (Essex): Braestpe Hosprirat.—Miss M. Hvde 
Lycue (Kent): V.A. Hosprrar Miss A. H. Smith. 
Metron Mowsray: Wicktow Lopcre.—Miss K. Mee 
Norwoop: LamperH Avximiary Hosprrar, HomMepa.e. 
THe AVENtI Miss H. C. Gammon 
PONTARDAWE (S. WaALEs Sv. JoHN AUXILIARY MILITARY 
HospiraL, Tue InrirMary.—Miss K. Bach 
Powick (WorcesTeRsHIRE) : AvxintaRy HosprTat.—Miss 
M. Munro 
Purvey (Surrey): Coutspon anp Purtey Muitrrary Hos 
PITAI Miss H. J. Williams s 
Ramsspury (Wits) : THe Vicarace Orricers’ HospitaL 
Miss M Rodway 
READING St. Anne’s Hatt, CaversHam.—Miss M. N 
srown. 
Repuitt : Repwitt War Hosprtar, Eartswoop Common 
Miss C. E. W. McNair 
“ATE: THe Beecnes Avuxiniany War Hosprrat.—Miss 
M. Brown 
Rucpy St. Joun V.A. Hosprrar Miss E. K. Byrne, 
Mrs. M. Keaney 4 
SITTINGBOURNE : GLovers’ Hosprral Miss E. Bowes. 
STREATHAM Hitt: Rep Cross Hosprrar, 3 CuristcHURCH 
Roap Miss A M Crane 
rURMINSTER MARSHALL (WIMBORNE) : NEwrTon Rep Cross 
Hospital Miss E. Randall ‘ 
pry : Rep Cross Hospirat Miss B. M. Graham 
Lincs): Rep Cross Hospitat.—Miss H 


t Bripcrorp (Norrs) : Trent Bripce V.A. Hospirat. 
Miss D. R. Gillbee 
I Sr. Grorat Hart Minirary Hospitar 
M. B. Hebblethwait« 
ruRCH (SaLop): Brovucuron Corrats , Hos 
Miss E. M. Jovyee 
BrookrieLpD Hospirat, Harte’ Enp Miss 
Di I 
NEAR SOUTHAMPTON MAYFIELD Section Hos 


Miss J. A. Davis 


bepps, of Minster. 


married last wee 


ger Marchioness-of Exeter left an annuity of 
nurse, Adeline Jefferies 





DEWSBURY INFIRMARY 


ISS M. ,.GODSON has been appointed : 
M Dewsbury Infirmary, in succession to the 
Tinniswood. Miss Gadson, who is a Notting! 
entered Dewsbury 





Infirmary as a 
probationer in 
February, 1904. 
She secured her 
certificate after 
three years’ sel 
vice, and in July, 
1907, became a 
nursing sister. She 
has filled’ that 
post with con 
spicuous ability, 
and earned the 
fullest confidence 
of the Board. 


THe Autumn 
Conference of the 
..S.T.M takes 
place October 4th 
to 6th, with a 
most interesting 
programme of le« 
tures and demon 
strations 





For the first 














time a University 
Chair of Tubercu 
losis has been in ISS M. GODSON. 
stituted at Edin lent by the “De 
burgh, and natur District News.’ 
ally its first pro 

Tessor 1S sir 

Robert Philip, whose organisation of dispensary 
sanatorium, farm col ny, and house visiting tf 


ulosis cases has served as a model 


4 memortAL to the late Superintendent Dr. Pot 
Tuesday at Kensington Infirmary 


inveiled last 
Dyce Duckworth Afterwards a sale of work 


by the matron 


G. P. kurynam’s Sons have ready for Oct 


lication ‘‘A Text-Book of War Nursing,” by 
Churstan. The author knows her subject fron 
experiences, for the book was written at the fi 
while she was correcting the proofs. the dress 
where she was posted was shelled out Of existe! 
she herself was wounded. Happily she is making 
recovery 

Miss Thurstan is organising secretary of th 
Union of Trained Nurses, but was granted 
ubsence in August, 1914, to take up her wat 
She as trained at the London Hospital. and 
author of two other war books, ‘‘ Field H 8} 
Flving Column,” and ‘“‘The People Who. Ru 


latter work tells the story of the civilian } 

rendered homeless by the first Russian ret 

Thurstan has been decorated with the Russia 
; } Belgian Red Cross medal 


lilitary Medal 


Districr Vistror (to mother of large family, 
whom have measles) : I hope you isolate the sick 

‘‘Oh, yes, miss. Them as have it is at one end 0! 
bed, and them as haven't it is ¢ the other 


Weekly 


Miss WuHatHam is asked send us her addr 
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_ Ideal for-Nurses- 





Silent Easy, Durable 


Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 

—e Made from the most flexible leather; excesdingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ill sizes angl half sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
wopularity of the ‘ Benduble’ Shoe amoug the- Profession proves that it is the standard footwear for Ward 
ii Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES FREE. 
in all sizes and }-sizes ’ EPT 
10/6 Per and Narrow, Medium, J *BENDUBLE SHOE C0. (oe ) 


Pair and Hygienic Mapes 
oe Commerce House, 


Send for MA 7 72, Oxford Street, 
Booklet: . a. 7 Ss (First vor) 


Any Shape. 








Lompon, Ww, 1. 
The ‘Bendubie’ . 0 
system ensures ‘a at lays 
aperfect fitby j= r 


seus Guaranteed all 


BRITISH 
MANUFACTURE, 


Narrow Toe Medium Toe. Wi. ak , Hygienic Toe 
Military Heel. ——— Military Heel. a Square Heel. 











The 
a te 


There is a soothing restfulness in 
the Night Light that commends it 
to all who know the needs of the 
sick room. The Night Light gives 
a steady, yet unobtrusive, light. The 
fact that MEDICAL MEN use 


CONSERVATION Night Lights 


busy days conservation of energy is very essential in their own homes, and advise their 
all of us, but particularly so in the ease of the War use in the sick room, is proof 
good deal of time and trouble can be saved by using that these favourite lights 
Wear.” With this splendidly-made hair-net, the hair are cleanly to 
“done” but once a day, because the patent tight-hair 
the coiffure neat and tidy, and at the same time prevents 
-tale mesh straying on to the forehead. It makes all the 


handle and 
hygienic 





in use, 





There’s wisdom in keeping a box in the home. 


” 
" 2 PALMITINE STAR CLARKE’S 
] - ear CHILDS’ PYRAMIDS 


ROYAL CASTLE 
parewreo «~HRATR NETS: secistenco SENTINEL & OF all Dealers 


Price s Patent Candle At Batters-a, London 
Company Limited - « MTT -- SW. 11.- 











» 43, Medium... 3id. | No. 83, Extra Large 5id. 
63, Large .. 4@)d. | ,, 98, Superior Small Mesh 6id. 
nable from all principal Drapers and Hatrdressers, and 

Boots—** The Chemists”—Totlet Depts. 
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Healthy Women 


especially Nurses and Mothers, must wear ‘‘ healthy" Corsets, 
and the “ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 


Postage abroad extra, 


> 


“ 
* Fe 
t ~ - 


Complete with Special 
Detachable Suspenders. 


wy Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 
No bones or steels to drag, hurt, or break. 
Neo lacing at the back. 

Made of strong, durable drill of finest quality, 
suspenders, detachable for washing purposes, 
It is laced at the sides with elastic cord to expand freely when 

breathing. 
It is itted with adjustable shoulder straps. 
It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottem with non-rusting Hooks & Eyes, 
It can be easily washed at home, having nothing te rust or tarnish. 


with special 





Wear the ** Natural Ease”’ Corset and free yourself frem 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





ommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing te hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom, 
All women, especially housewives and those employed in eccupa- 
tions demanding constant movement, appreciate the “ Natural 
Ease" Corsets. They yield freely to every movement of the 
body, and whilst giving beauty of figure are the most comfort- 
able ever worn, 


These Corsets are specially re« 


Corsets 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Reem 191, 19/23 Ludgate Hill, Lenden, E.C. 4, 








A200 +800 OR Raew es A288 SOOE WES ED ESTEE EON 








Al GUARANTEE | a 





% 


tee 


IS ABSOLUTELY PURE 


THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE. 


MADE AT BOURNVILL! 
ina 

















Pererer tet tt te Sitter fete er 








sommes cacsene’ I 








| BUY FALSE TEETH.— 


will pay 5d, for each tooth pinned on vulcanite ; 2s. ea h « 

3s. each on gold; 8s. each on platinum. Cash immediately. 

tion guaranteed or teeth returned promptly. Why keep artif 

that you do net wear? Don't be misled by higher advertised p 

write for my FREE BOOKLET, which — very clearly t 

of any kind of artificial teeth. I also buy platinum scrap, d 

and any old gold and silver, for which I pay you full value. Writ 
PRICE LIST. Kindly mention Nursing Times. E, LEWIS & CO., 
28, London Street, Southport, Lance. East. 157%. 





Nine varieties of delicious nourishing Soup. 
You simply add water. 























“1 think it is the best artificial 
food for y mung infants.” 
Nurse —— 


For INFANTS, 
INVALIDS and the AGED. 





Invaluable for nursing mothers, 
backward and ailing children, 
and in the successful nursing of 
all cases where an exceptionally 
light yet supremely nourishing 
diet is a necessity. 

















Chemists ists, Se everywhere. 
partic ms post a from— 
BENGER’'S FOOD, Ltd... MANCHESTER, Eng. 
Branch Office: NEW YORK : 90 Beekman St, SYDNEY : 117 Pitt >: 
Depots throughout CANA A. 


Sold in sealed od tine 


Nurses’ sample and fu 
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NEW SCHOOL OF MASSAGE AND 
ELECTRICITY 

ave already announced, the National Hos 

ind University College Hospital have amal 
in a School of Massage and Electrical 

and will work this together as one in 

th common advantages. By this amal 
the students will have the advantages of 
g on treatment of surgical cases as well 

is diseases. The School has been estab 
or the purposes of giving instruction to 
| students of both sexes in the application of 
remedial, and re-education exercises, medical 
hydrotherapeutics, and a-ray and light 
it Pupils who satisfy the examiners of the 
ill be awarded certificates of proficiency, and 
of instruction given will conform with the 
ents of the Incorporated Society of Trained 


Pupils will be eligible as candidates for 
are 


i 


CO OOOO TR OER EE EOC ERE EES EOE EE TOURER RE TeTs REET Ee TH eF 





rporated Society's examinations, which 


tly after the examinations of the School 





ching of massage to the blinded soldie 
tan’s has proved such a success that i 
f this School to take civilian students 
mal Institute of the Blind to trai 
make a living for themselves 
hool buildings are at 29 and 30 Ques 
xt door to the National Hospital; the houses 
property of the hospital, but until recently 
d as an hotel. They have now been 
and admirably fitted up for their purpose 
1 large class-room, where lectures are give! 
en and women; for practical work, however, 





ee ee ee 


is given in separate rooms 
mfort of the students is well cared for; a 
the class-room is fitted up’ as a tea-room 


rings, kettles, china, ete., and everything a 


that the students can make tea in the afte) sim | i thi} i iuditie 
the intervals between the lectures With ae . ; Ih 
and every convenience, there : ” ‘ 
ite t t t rere pd ; 





is and lavatories a 
thing left to be desired bas 
necessary feature of this institution is the - 
with accommodation for about thirty-two 
These rooms are above the class-rooms; 
daintily decorated and furnished, and have 
nvenience, and each floor has spacious bathrooms English hospital 
itories. The students have meals with the nurses latter have more 
Hospital next door The very reasonable chatge that German office: 
month is made for board and residence This the British nurses 


t ul prise states that the 


illowance, and 
breakfast than 


will no 
be a great 
tion t 
and will 
nuch time, 
and dis 
A great 
unneces 
orry will be 
by living 
charming 





Eileen Peel 
head of the 
and Myss 
Moore is 
Charge of 
assage de 


America’s Red 
: 

ross mission to 
Serbia has arrived 
at Corfu, 





A nurse who has 
done war service in 
France, and is now 


hursin 4 in an EXERCISE WARD, NATIONAL HOSPITAL, 
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VITAMINES 
A) ITHIN recent years physiologists have discovered 
W that in addition to the various materials of which 
food is made up, it essential property due 
to substances called vitamines These are sometimes 
destroyed in processes of preparation or manufacture, 
and then the food, though it may possess plenty of carbo 
hydrate or protein, loses ite vitalising properties. That 
this fact is recognised is shown by the custom of insist 
ing that men fed on tinned foods should also have fresh 
vegetables and milk, and that children brought up on 
sterilised milk should have fruit juice Sometimes 
modern diet is deficient in vitamines, and then it is 
imperative, especially in the case of children and invalids, 
that these should be supplied in concentrated form 
Hence we welcome a preparation, Vitamogen, which 
contains phosphorus in an organic and easily assimilated 
state, and thus enables the enfeebled digestion to deal 
with other foods It is made in powder form at a 
moderate price (2s. and 4s. 6d.), and, as its nutritive and 
metabolic properties are vouched for by medical experts, 
it should be very valuable for all wasting and nervous 
general toni It mav be had from 
s.. It is in to note that it 
l eparatio! 


ature will 


contains an 


new 


he same invent F irol, a 
reputatior Lite 

ication to the proprietors, Vitam 
ch Holborn, 


a world-wide 


E.C. 1 

TO CORRESPONDENTS 
asking advice on legal, charitable, employ 
ursing matters are answered free of charge in 
mY os ompar ied hy the c ipor 
by the full name and address of the write: 
letters wiil be answered by post within three 
f 2/6 for legal and 1 for other advice 


ANSWERS 


Questions 
ment. and 
th ( l on 52. and 

Urgent 
days at a 
chargé 


CHARITIES 
Home for Eiderly People (\liss ( B 
ror y ette! It wa not at ll te on 
a note of what you tell 
you 


Thank you 


have mad 


Convalescent Home on the Coast (lL. \ 
south coast | would u est the Rest and 
Home fé Lodge Bognor harge fi 
Apply to Mie A lice 
Isle of Wight. whe 


Dollir or 


Convalescent 


Memorial Home. , 
Miss D lling, and the charge 
Home 
seonards-on-Sea The charge is 15s. d week. 
required, is W rite 

so in the san piace there 
Hi St. Leonards-on-Sea, ar 
other 
yu might apy 
there i the Claughtor 


the-Naze Matror Miss 


iperintendent is 

i 6d. Or All 
toad st l 

and medical attendance, if 

to the Sister-in-Char \ 

Peter's Grang 

15s You may 

ssion in the last-named, and y 

On the east coast 

Home, Walton-or 


Saints Convalescent L Charles 


cluded 


Maze 


me ssibly members 


meet 


Home for Epileptic Giri Selicity The Natio 

ociet f Epileptics has a very ell-known ony 
eretary, Mr. G. Pen: 

Bridge R vad. S VW 

the Chalf ny not itab] will be kind « 
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Gaskel 


NURSING. 

Trained Children’s Nurse 
Institute, 10-11 Pembridge Square, 
Nursery Nurses Agency, 122 
S.W i Nursery ‘Trafhing 
Hampstead Garden ‘Suburb Or do you 
trained children’s nurse For the latter try the Nurses’ 
Co-operation, 22 Lang Street, Portland Pla Londo! 
W.. or the Hospital for Sick Children, Great Ormond 
W.( 

Non-Payment of Salary (A. VW x 
society of the kind u 
of the Midwives | 
London, W.C.2, they we 


Y. N The Norland 
London, W.: The 
Victoria Street, London, 
School, Wellgarth Road 
mean a hospital 


Street, 
a 

There is no 

member 

street, 


obtain 


mention If you are a 
stitute, 12 Buckin 
uld help you You 


rham 


could 
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you 
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by the 
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( lear, 


your case 18 a O00 
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the authorities 


inless ¥ 
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i take lyin 


Starting a nur 
g-in cases or take 
Ooniy iit h Cast vi ul 
“| S.W 
Maternity (L. ( lf you 
ments, you will se 


patients 
register with 


must 


ine Gardens, 


will study ow 
that you can get a maternit 
guineas or less. Write to the s 
under the heading ‘‘ Midwifery.” 
iternity training only means that yeu will a 
doctor: if you want to take 
must pass the C.M.B. examination, and be 
wife. Sometimes it is possible to get a, train 
at reduced terms if you and 
ominal salary in return 


for eleven 
advertise 


under a cases 


will stay on 








APPOINTMENTS 


sister N 
Tufirmary 
Trained at Dewsbury and District 
Night sister, eight monthe; 
Children, Male, and Theatr 
Lewis, Miss S \ Ward 
Angmering 
Trained at Crumpsall Infirmary 
Wolverhampton, Barnsley, 
ford, and Brighton Unions, 


dent Nurse, and Night 


Matron, 


GopDson, Dewsbury and 


General 





General Ili 
day sister 
Wards.) 
Sister, East Presto 
Manchester. P 
Congleton, Bish 
Ward Sister, S 
sister 


RESIGNATION. 
Mrs L, t ) s resigned her } 
id nurse at Ut! la t Road lustitut 
Board of and Miss K. M 
res ned tne » 


, ' 
Guardians 


( mber vell 


; head nurse at the 


MARRIAGE 

Stare Nurse Enrp Marcaretr Jones, of the | 
ind Cowbridge Poor Law Infirmary, was m 
the English Cor Church, Brids 
Mr. David John assistant master of t 
house. The chief bridesmaid was Staff Nw 
Thoma The workhouse and infirmary staff 
in inscribed marble clock, and the inmates a 
Mr. and Mrs. James are sridgend 

oint appointment Board of G 


cregational 


James, 


leaving 
under the Swansea 


DEATH 


[ue death occurred at Salonika recently, fror 
Nurse Elizabeth Marjorie Gordon (Elma 

as the eldest daughter of the late Genera 
of Anadoul, Croydon 


She w 
CGordor 


HEALTH VISITORS 

Mise Winifred E. C., of Uxbridg ec! 
Heston and Isleworth Urban District ou 
alary of £110 per annum, rising to £120 
Ricuarpson, Miss Hilda. City of Norwich 
Trained at Great Yarmouth Infirmary, 
Maternity Institution, Superintendent Nu 

hall Infirmary. (C.M.B. certificate.) 


SCOT! 








INSTITUTE FOR NURSES 
Transfers and Appointments 

Helen A. MacArthur is appointed 
C.N.A. as Co.. Supt.: Miss Maud E. Joyce to %! 
N.F. as Assist. Co. Supt.; Miss Margaret Lodge * 
croft; Miss Alice Pearson to Grimsby; Miss Ele 
Shepherd to Lancaster; Miss Lucy Taylor to Ch 
Miss Gladys N. Wide to Bromley 


2 eS 


Miss 
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COPPARD TWINS. 


“Fine Contented Boys.” 


12, Farley Road, 
Catford 
July 11th, 1916. 
Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14 months old. I was only able to 
feed one naturally and the other mite I tried on 
various foods, but he could not retain any of them. 
I had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im- 
provement. He has now become such a fine boy. 
I think that Virol and milk for nursing mothers 
is excellent. 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to feed my baby boy again 
Although they are teething, they are fine con 
tented boys and never ail anything now. 


Yours truly, A. E. COPPARD 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-DR. FELQMAN, 
Lecturer in Midwifery and Hygicne yor the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2 11. 
VIROL, Limited, 148-166, Old Street, E.C 


&.H.B, 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of_an ideal preparation: 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL 
the one preparation which can be used i 
with perfect safety and confidence oy 
wherever the use of eithér a disin- | 


fectant or an antiseptic is indicated. yy 
KEROL |S USED IN THOUSANDS sala 
OF HOSPITALS, INSTITUTIONS, 


SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 








prose ssional card, 


QUI[BELL BROS., Ltd., | 
148 Castlegate, “=e 
NEWARK. 
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In the 
Watches of 
the Night 


both and patient will 
profit by Bovril. A cup of this 
unique beef preparation is won- 
derfully refreshing and sustaining, 
The body-building powers of 
Bovril have been proved by 
independent scientific experi- 
ments to be from 10 to 20 
times the amount taken. 


BOVRIL 


nurse 





i WIIIULULIULULLUUUILULLLIUOLUIULJUOUTLELUGLULULOLIULLLUULLL 
THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies is 


EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
. It is always gentle and effective in action. 
. No “drug-habit” is formed since the 
oi! is not absorbed. 


. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING’ & CO., 
Albert Works, Park Street, London, N.W. 1. 
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INGRAM’S 


Pom ek ee ea 


BAND TEAT « VALVE 


(BRITISH MADE BY BRITISH LABOUR. 


The 
Nearest Copy 





to the 
Natural Nipple. 





(Note the patent band ~ 
around the teat that grips 
tightly to the . neck of 
the bottle.) 


“*ACRIPPA” Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


Price 3id, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 


not slip off. 


THE PATENT BAND VALVE 
is devised according to the 
most up-to-date theories, 
and affords a means of 


The Teat and Valve can be sterilised 
or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


regulating to perfection the 
flow of the milk food. { 
**ACRIPPA” Band Valve. 


(BLACK OR 
TRANSPARENT RUBBER.) 


Price Oil, cach. 


Obtainable from all Chemists. 


Patentees and Manufacturers :— 


C 9 
Ing 


Nurses apply for Samples. 
Mothers write for. Booklet. - 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








A STATE-AIDED MIDWIFERY 


SERVICE - 


A Succestep ScHEME. 


N important memorandum on a scheme for State-aided 
as dwifery service has been drawn up by the Associa- 
tion for Promoting the Training and Supply of Midwives, 
and has also been generally approved by Queen Victoria's 
jubilee Institute for Nurses and the Incorporated Mid- 

Institute as a basis for necessary legislation. 

first part deals with the present position of the 
fe, trained and bona fide, and touches on several 
own and disquieting facts: about 75 per cent. of 
are attended by midwives, but very few of the 
ves now trained intend to practise. There are now 
C.M.B. roll 30,543 trained midwives, of whom only 
are in practice; and 9,970 untrained, of whom 5,33 
practice. The reason for this is that the work is 
rd and too badly paid. In rural districts there is 
ite shortage. 

Tue Mipwire’s INcoME. 

question of remuneration of a midwife raises various 
of importance, but the main consideration appears 
that it must be such as will secure an adequate 


| income for the midwife if she is wholly dependent , 


r midwifery work, and is provided with as many 
in the year as she can reasonably attend with efli- 
The midwife, it must be remembered, needs to 
ertain equipment which she must keep in a proper 
tion and frequently renew. She has expenses of loco- 
n, and must arrange her domicile in such a way and 
such domestic attendance that information left there 
patients, or otherwise, will be reliably attended to. 
hould lay by money for her old age, and be able to 
. short holiday each year. In present circumstances 
the last items are almost impossible. Further, in 
ssing the income required, the expense of the training 
a midwife should have received, and the great neces 
r attracting and retaining a suitable type of educated 
n for this important form of public service should be 
in mind. 
ing all these factors into consideration, it is believed 
in independent midwife working in a town cannot be 
lered to be earning a reasonable livelihood under 
| peace conditions unless her income amounts to at 
£150 per annum, or in rural or less populous areas 
living is usually less expensive, £120 per annum. 
earn a bare living the midwife must take 200 cases 
r, which is too large a number if she is to give con 
ious ante-natal and post-natal care. The proper fee 
case ought to be 25s., and as this is too high for the 
rity of patients it must be guaranteed from public 


adequate midwifery service must be regarded as cer- 
necessary to the well-being of the community ; some 
therefore are required to ensure that such a service 
be available for, at any rate, the wage-arning por 
if the population, The service should, in fact, be 
ble for all persons who fall within the scope of the 
Insurance Act, or who, not being insured, are below the 
income-tax limit or have an income of less than (say) £160 
per annum. And, as set forth above, the real steps needed 
ure this service must be such as will provide a proper 
livelihood for the practising midwife. If such a livelihood 
uld be earned, it is believed that a large proportion of 
he 23,000 trained midwives who are not practising would 
and remain in practice. 
LocaL ORGANISATION, 
The mere provision of the whole or part of the fee for 
the midwife from public funds would not be sufficient. It 
must be accompanied by a definite organisation of the 





whole midwifery service, through some form of local 
machinery under the supervision of a Central Department 

The unit of organisation for any such scheme should be 
the county borough and the county, and possibly the urban 
district where the population is over 100,000. To entrust 
the organisation of the new service to the smaller boroughs 
and urban districts within a county would be a grave mis 
take, just as it is in respect of the inspection of midwifery 
work, and for the same reasons, viz., that in these areas 
it has been found very difficult to obtain a sufficiently high 
standard of ideas, of work, of officials, of salaries, and the 
local vested interests may sometimes be unduly strong. 

It is suggested :— 

(a) That every midwife on the roll should be eligible to 
take part in the midwifery service. 

It is realised that each woman having a right to the ser- 
vice must be put in a position to know from among what 
midwives she can choose; and that it shall be made pos- 
sible for every certified midwife to have her opportunity of 
work in the service. This must involve the preparation of 
an authoritative list of all the practising midwives in the 
town who are willing to undertake the service, if selected 
by patients. 

At the same time, there must be some reasonable freedom 
of rejection on the part of the midwife in the case of 
patients whom that particular midwife may not wish to 
attend. 

(6) That any midwife coming on to the list must be 
willing to have allotted to her by the local authority a 
reasonable number of patients for whom it is not possible 
otherwise to secure the requisite attendance through lack of 
midwives or otherwise. 

(c) That no greater number of cases shall be attended by 
any one midwife than, in the view of the local supervising 
authority, she is able to attend efficiently 

(d) It is strongly urged that, whenever possible, effi- 
cient attendance by the midwife should include ante 
natal care. Such work should be co-ordinated, to the 
satisfaction of the local supervising authority, with any 
analogous work done by maternity centres or otherwise. 

(e) That whatever payment be regarded as due to the 
midwife for her services should be made direct to her 
by the local body appointed to act as channel for the 
State aid, and that the midwife shall not be allowed to 
take any further fee from the mother in any case for 
which she receives the State-provided fee. 

It has been suggested in some quarters that the only 
proper method is that the local authority of each area 
should be made responsible for establishing a midwifery 
service of its own; that it should estimate the number 
of whole-time midwives needed to deal efticiently with 
the number of confinements occurring in families under 
a given income limit in its area each year; and should 
employ the requisite number of exclusively whole-time 
salaried midwives to cope with these. It is.probably true 
that this would be the most economical method, from the 
purely financial standpoint, since the authority could allot 
to each such whole-time midwifery official the cases occur 
ring in particular streets, and more nearly fill up the work- 
ing time of each such midwife, and (by means of hostels 
for them) would incur less expenditure of money on lodg- 
ings, servants, locomotion, and so forth, than would be 
possible under any less strictly organised plan. 

As against this, it is felt very strongly that the relation 
of a midwife to her patient is (or should be) of so strongly 
personal a nature that a scheme thus restricted to whole- 
time salaried official midwives would be very far from 
popular, that working women would only reluctantly re- 
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sort to the service through a lack of freedom of choice, | called in just before or at the confinement or on any o 
and also that there would necessarily be much less incen of the subsequent nine days. Any such flat r: ‘would 
tive to the midwife to keep her work and her relations | need to be supplemented by an extra mileage 
with her patient fully up to the desirable level, particu- | beyond (say) a three-miles radius. It would 
larly in other matters than mere skill. A close acquaint- desirable that thers should be a fee available { money 
ance with this kind of work in the industeial population | doctor called in by a doctor to act as an anestheti — 
makes it certain that, for a midwifery system to be really (e) No extra fee to be payable in the event 0 per 
successful and welcomed, every possible means should be | abnormal condition supervening in a case where t be 
resorted to for preserving freedom of choice by patient | was originally engaged to attend the ovmtnemnens py 7 
and by midwife, even though this may, of necessity, (f) It would be necessary for the local body incomy 
involve less symmetry and a somewhat higher rate of | a list of doctors willing to attend cases on a 
expenditure than a whole-time service. Not that the | call under the above scheme, such a list to be { 
employment by a local authority of some whole-time mid to every midwife practising in the area. 
wives need necessarily be wholly laid aside. In various 
areas it may often be the case that a certain number of 
them may be needed to make good the interstices that 
would otherwise exist in the less symmetrical system of 
individual service; but it is felt that the basis of the In London there are a number of agencies 
hould be payment per case, with as much freedom midwifery services, most of which undertake the 
both for patient and for midwife of either medical students or midwives. In the 
of whole-time there are also a few of these agencies District 


be 


Vance, 





not me¢ 
benelit 
Tue Posrrion or Hosprrats, Districr Nursine 
TIONS, AND OTHER INSTITUTIONS PROVIDING A Sk! 

MIDWIFERY IN THE Homes. 


ice as possible 
further disadvantage of a system are 
midwives is that it would practically exclude the employ Associations, providing midwifery service, ar 
ment of the present considerable number of midwives | im the rural areas, and there are also a few in 
who do not undertake sufficient work for a whole-time populous districts. 
appointment, and who do not wish to do so it is suggested that these organisations 
Advantages are the availability of a nucleus of trained | eligible for the State-provided fee on analogous « 
sid for emergencies or for relief of other midwives in case to those for the private midwife; it might be px 
of sickness or absence on holiday, also the economy (above use some institutions where the geographical 
referred to) which would be effected if several midwives was suitable as the nucleus of the whole-time 
sed together midwives alluded to in paragraph (16) above. 
‘midwives, however, would not censent to live in Where an Association draws the State provid é 
and married midwives could not do so conditions seust be attached by the Central Departmen 
: oy eS = that an efficient service is secured, and the 
REMUNERATION OF THE MIDWIFE UNDER THE PROPOSED employed are in receipt of an adequate salary 
ScHEME. : Me . 
y f the fact that ante-natal worl [ue Locat Bopy 
irried out, it would be advisable to make , Che inspection of midwives is ¢ the present 
he midwife’s services £1, and to pay the addi the hands of the local supervising authorities. | 
here adequate ante-natal work is done. Councils and County Borough Councils. The not 
uld be paid direct to the midwife through of births are received either directly or indi 
responsible for the carrying out ol the the same bodies. The Insurance Committees 
gly felt that unless the fee of £1 or | there is one for each Administrative County and 
may be) is guaranteed to the midwife, Borough, deal with the doctors working on th 
will n sufficient inducement to the best class and will evidently require a voice in any schemeé 
trained midwife to enter and remain in practice that proposed. . 
The need for securing the services of the be st women It has been suggested that vork could be 
for this ny ant work must be onstantly borne In by a Joint Committee of the Publi Health ( 
mind and of the Local Insurance Committee in each Admi 
Tne Prace or Docrors 1x THE SCHEME tive County and County. Borough. The Committe 
for any State Midwifery Service can be | include women Such a Committee would provid 
satisfactory which does not make provision the co-ordination of the information available 
? ‘tor’s fee 1en called to a case the Notification of Births Act, the Inspection 
an lergency t is also necessary and ves, and the Insurance Committee 
in ordinary ‘ » quit upart from THE 
doctor must 2 a I e as a midwife 
the State-provided fee, if he will render hile it is impossible ‘to arrive at any precis 
he cost, some approximate figures can be 
onomical to provide After full consideration, it is believed that 
sssary for the majority satisfactory arrangement will be for the Stat 
full cost of the midwives’ and doctors’ fees as 
under the conditions set out. 
ible for the State-provided While fully appreciating the advantages from 
basis as midwives, if, in | points of view of obtaining a part of the payme! 
ittendance at the case, , rovide | the mother, the difficulties attending the collectio 
charge to the patient. part payment were, after much deliberation, 
being engaged by the mother | insuperable 
beforehand fails to be present at the confinement, no fee Vote.—(a) If the State were to guarantee a part 
shall be payable in respect of that confinement unless the the fee, leaving the midwife to recover the ren 
woman employed by the doctor and present at the con the door would be open to much abuse, and 
nement is a certified midwife. [The reasons for this that such a system would attract the best 
given in paragraph 5 of this document. wife into the practising side of the profession. 
Where : ctor is called in under C.M.B. rules by Compulsory recovery of a part of the fee by 
equisite fee must be payable to him, body, if recovered before the confinement, would 
: ithout charge to patient or | the notification of pregnancy, a procedure 
repugnant to the vast majority of persons. 
locument does not attempt to suggest Further, any scheme for recovery of fees fi 
t wo é yroper fee under the preceding sub- patient must have regard to cases where no fee is re 
paragra "), as is largely a matter for the medical able owing to the circumstances of the wonian I 
profession ; would be desirable, in the interests of | believed to raise administrative difficulties of s 
simplifying t} heme, if the remuneration of the doctor a nature as to endanger seriously the general ado} 
ulled in under (ec) could be arranged at a flat rate for | any scheme for the whole country. In order, 


all , Whether simple or difficult, and whether he be | to avoid any incomplete adoption of the schen 
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urged that the provisions of the midwifery service should 
be without charge to the patient. 

Vote.—(b) Similarly it is urged that the amount of 
money needed for the standard fee should be provided 
from the Exchequer without the requirement that 25 or 
50 per cent. should come from the local rates. Unless this 
be so arranged, the most difficult areas, being hampered 
by rate burdens, will be those where the service will be 
jucomp lete. 

The payment by the State of an increased sum in cash 
to the mother in the form of ‘‘ Mate srnity Benefit ” would 
not meet the need, although some increase in the maternity 
benefit may be justified on other grounds. There is then 

security that the mother and infant will receive efficient 
s, and there will be no certainty that the midwife 
obtain from the patient the full. fee required to 
her to render efficient service. 
the other hand, it may be pointed out that the 
ion of the proposed midwifery service without cost 

mother would automatically release such part of 

the iternity benefit as is at present required for the 

midwife’s fee. Thus there would, in effect, be an increase 
the maternity benefit for the mother. 

If it be taken that there are approximately 915,000 births 
ling still births) in England and Wales, of which 
mately 80 per cent. would come within the scope 

cheme (as falling within the income limit of being 
| persons), the cost of the scheme would be: 
for the normal fee, at 20s. per con 
ement 
ving an additional 5s. where ante-natal 
k is done, say 80 per cent. of tl 
ming that a doctor is required to be 
ed in by the midwife in 10 per cent. of 
midwives’ cases, the doctor’s fees, plus 
ileage allowance, would probably require 
out a ; ed ; ; 80,000 


£732,000 


126,400 


e Cases 


t 
£938,400 


INSPECTION OF MIDWIVES 


is evident that under any such extensive proposals as 

hove, a far more efficient inspection of midwives is 

tial that at present obtains in many areas; and that 
shatever Central Department is responsible for the super 
vision of the work should appoint persons to inspect this 
side of the local body’s functions, so as to ensure that the 
local inspection is adequately carried on by a sufficiently 
large staff of properly qualified persons. 

The local inspectors of midwives should not be regarded 
merely as inspectors. ‘They should instruct and generally 
assist the midwives for whose work they are responsible, 
% as to improve and maintain the general level of mid 
vifery work in their district. 

For this purpose the appointment of well-trained women 
vith experience in practical midwifery is essential, and 
4 sufticient staff of these should be required in every area 
by the Central Department. 

It might be desirable that the State proportion of 50 per 

nt. now available for the salaries of the local inspectors 

f midwives should be increased to 75 per cent. 

Another point essential to the effective working of the 
ew scheme is that there should be a proper systematic 
provision for the training of midwives, instead of this 
important matter being left, as at present, to voluntary 
efforts on the part of individuals or institutions. 

s, too, should form the subject of careful supervision 
trom a central body, experienced in the work, with a 
proper system of Exchequer grants, as in the case of 
medical training. 

_The whole scheme, allowing for increased staff in respect 
of efficient inspection, would involve perhaps a million a 
year, but, in putting forward this proposed call for 
“xchequer money, it is to be remembered that every 
penny of it will secure full value for the expenditure, since 
it is paid only in return for efficient services actually 
rendered, as contrasted with the proposals (often involving 
much larger demands on the Exchequer) that are being 
put forward for increased Exchequer money to provide 
enhanced ‘‘Maternity Benefit” under the Insurance Act, 
or large money allowances from the local authority to 





women at child-birth. There are in these latter proposals 
no means whereby the increased State expe aditent will 
secure those improved conditions that are so necessary for 
the life and health of the infant and the mother. The 
proposals in the present Memorandum, therefore, are 
far more economical, since they would full value 
for money expended, and bring greater advantages ~ 
mother and child and to the community thafi would a 
much larger sum given in cash payments. 


secure 








AN INTERESTING PROBLEM 
NCE more we are setting a problem for our readers, 
open to both maternity nurses and midwives. It is 
not the sort of question that needs reading up in text- 
books, and a routine setting out of detailed answers; it 
is an interesting, quite @ romantic problem, and will test 
a nurse’s common sense and presence of mind. We hope 
all our readers will send us solutions so a. we may 
speedily rescue the poor patient before the tide mes in! 
(QUESTION. 

You are with a primagravida near term ina village on 
the coast of North Cornwall; she insists on el 
rocks, although you protest, She slips, strains her ankle 
feels faint, complains of acute and 
bequns to lose 

The tide is coming in, 
man in q fishing smack within hail. You 
bathing outnt with you and a small lunch. 

How would you deal with ‘the 

RULES 

To be carefully observed, or 

1. Answers to be written on one side of the 

2. All the sheets to be fastened together at th ett 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is 

(2) Full name and address’, stating 
Miss. 

(b) Pseudonym, 

(c) Where trained and 
nurse. 

4. On the top of the 
written out or pasted on 

5. The papers must be received 
**Midwifery 
not later than 
used in the examiner's 
returned 

6. Competitors must remember that 
postage for 1 oz. and 2d. for 2 oz 


RECTAL FEEDINGS 


rectal feedings, don’t neglect to 
opposite side immediately after the 
this way the fluid passes readily 
colon, allowing a large field for 


mbing the 
abdomu al pa n 
pe rT vaginam, 

and the only help at hand is a 
have 


tuation 


deducted 
paper only 


marks will be 


to be written 


whether Mrs 


whether midwife 


second sheet the question must 


at this offi 

” to be written on the corner of the envel 
October 20th. Pseudonyms only will be 
report, and no paper can be 


letters now cost ld 








N giving turn the 


patient on the 
feeding is given. In 
through the transverse 
absorption. 


Don’t mix you 


enema; if 


turpentine with a Noble’s 
solution 


do, it forms in little globules on the top of th 
and is all taken into the bowel at one time Let the 
solution be so well dissolved that it is perfectly clear; give 
one-half, then the turpentine, which will mix freely 
with the second half of the enema 

Don’t forget that vaginal packing 
injection. 

Don’t neglect to strain a rectal feeding 

Don’t overheat, or the material will be« 
sticky 

Don’t flush the bowel, before feeding, 
if the rectum is irritated or if the 
tended over any length of time; use 
or, if much mucus is present, one teaspoor 
bicarbonate to one and one-half pints of water 

Don’t give saline solution cold. It should | from 
99 to 102° F. at the point of absorption; 110 to 115° in 
the receptacle. 

When hemorrhoids are present, 
doctor’s permission) to paint them with a 2 per cent 
solution of cocaine. They interfere materially with the 
patient’s ability to retain the fluid taken {merican 
Journal of Nursing 


interferes with rectal 


ome lumpy 
with 

feedin 4 

bi ri i 
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don’t neglect with the 
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MIDWIVES’ CLUB 


Whole Milk Feeding. 

Your articles on ‘‘Whole-milk Feeding,’’ which have 
appeared from time to time, have greatly interested me, 
and as | cow’s milk feeding I am 
sending you my experiences of that method. During the 
three years | private nursing I have “nursed 
twenty babies, and of these five have been ‘“‘bottle 
babies,’’ fed on cow’s milk, three from birth and 
from three weeks. My first bottle baby was a boy weigh 
ing 6 at birth; breast-fed for two - weeks, then 
weighing 5lbs. 14 All were used to improve 
the breast-milk (failure to improve was probably due to 
a severe attack of scarlet fever just before conception 
and the baby was put on alternated feeds of ‘ ana 
bottle, 1-3 milk and water 2*oz., he did not gain weight 
In the fourth week he was given bottle only, 1—2 milk 
and water, 2! o: an ighed 6lb. 60z. — 


am very keen on whole 


have been 


two 


lbs. 


efiorts 


bi east 


1 milk a 
1 milk and water, 
week, whole milk, 

milk 
ole milk, 


Fifth week, 3 
Sixth week, 6 
Seventh 


7lb 
7lb 
Sib 
101b. Soz. 


. weight, 
weight, 
weight, 
weight, 
weight, 


id water, : 


SOZ 


> 
» 
o 
91 
> 


Lolb. Soz 


a baby an 

oz. to 3 oz 

‘), for the first 
water added to the » 

tor the first 

vy regular training 
ouraging ght and morning action, 
a teaspoonful of extract of malt twice a day, and after 
tl month These do not 
al ays gain first three weeks, but 
afterwards they ake : ad\ if 6 oz. to 8B oz. a 
week, al ] well not suffer mu 
from wind or si regularly about each of 
these five babies, and all a loing equally well 


A Basy Lover 


troublesome 
by 


r 
en 


bab es 


A New Name for Midwife. 
I sew nothing unrefined o1 
ife”’ or “Nurse Midwife 

id. by now i 

le assistance to the ion, t] we 

qualified women l 

the 


‘ ‘ y } 
son ! St y something 


**Mid 
under 
to render such 


vulgar about our title 
W It should be generally 
especially when we are able 
ire a body of 
time has : 


1 


’ gone by wher 
were spoken 


about with awe 
to be hidden! 
not well acquainted 
quite at a loss to understand 
the class among whom we 
metimes. If I am 
my answer is, “‘I am a 


of it I am.”’ When I 


rork and 
was 
‘Obstetrical 


many 


1 
askec 


whether I a monthly nurse, 
nurse midwif and right proud 
hear the bonnie bairns I have helpe d on the rails of life 
greeting me in the street with “Hello, Nurse! This is 
my Nurse!’’ I would not change my title for any other 


An IntsH Trarinep Nurse MiIpwIrFt 


Treatment of the Cord. 


I consiperR it an honour to be a midwife. Since I 
qualified (at twenty-three years of age) I have delivered 
, OO mother having lost onl: case (P.P.H I 
simply love my work, never being so happy as when I am 
on my way to a case. Of course I have had anxious 
moments, ¢ especially at first, when everybody 
wondered what ‘‘that young thing knew about confine 
ments.” The people here know nothing at all about the 
C.M.B. examination, being used to dear old Mother 
and Mrs. ——, both of whom were typical Sarah Gamps 
But now, after three years’ work amongst them, they 
wonder how they managed under the old system, and 


about 


ven nours 





no longer speak of my youth, only when the Irishwomen 
say, ‘Aye, an’ it’s a gift that God gave ye.” 

I had a little trouble at first with babies’ cords that 
would not dry and fall off. At my training school I was 
told to use equal parts of boracic, zinc, and starch 
powder, but I found it did not suit some cases. One 
cord I was in despair about, so having a box of zine 
ointment in my bag I thought I would try a little, and 
behold next morning it had fallen off quite clear. Per, 
haps my sister midwives would like the wrinkle. | 
smear a little of the ointment on the base of the cord 
every morning from about the second day, and never have 
to attend after the tenth day now. 

I must pay a tribute to my kind doctors, who never 
fail the nurse ‘‘ when stuck,” and who h lone 
so much to raise the standard of midwifery in this 
district. Thank you, too, for the very great help and 
assistance I have always received from your paper, 
particularly the Journal of Midwifery M. O 


she is 


A District Operation. 
read the **An Abdominal 
of wish that cum 


general training, but in 


[ HAVE just article entitled 
Operation on District.’’ Many 
had allowed to take 
out own branch of the profession, we—qualified midwives 
certainly not partly trained The general trained 
nurse in this case must have been singularly unfortunate 
in her helper. The operation, of course, was one « tirely 
yutside the midwife’s province, but anyone who had qual- 
fied in a good maternity hospital would have been px fectly 
familar with the essential preparations for an operation; 
absolute of the room chosen, basins, jugs, 
et plenty of cold sterile water and boiling water, hot 
water jars, clean linen, blankets, proper heating ange 
ments, etc., etc. Of poor “‘Nurse M ” we told 
that she “had been on duty all night, and 
looked the worse for wear. Here at once one ret 
the partly-trained nurse; she had_ neither 
tidied herself, nor touched her hair, which 
I should like my matron of past days to have seen it 

I do not think it is generally found that the standard 
of personal cleanliness and tidiness of a nurse who has 
only midwifery training falls below that of a general 
trained nurse, the former has frequently to do 
day and night duty. 


us 
Stances us 


ire 
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cieaniiness 


washe 
was 


although 
A MIpwWIrE 

as regards the high 

but she is a little too 

The incident referred 


much 


\. Midwife”’ is quite right 
standard of the trained midwife, 
sensitive over one isolated instance. 
to happened in Ireland, and it is not stated how 
training” Nurse M - had had. Ep 


midwifery 








GOAT’S MILK 
CORRESPONDENT in the Weekly /ri 
A pint of good pure goat’s milk, which 1 
be practically immune from the dreaded 
illis, is worth a gallon ot ow’s milk even 
f it does come from the country, and until thé it hori- 
ties re this, and establish goat farme ,throughout 
Ireland for the purpose of supplying baby club with 
pure milk, the infant mortality will still be on the m 
crease. | prove that kid in winter, and that 
a supply can be kept up all the year round 


meek 


writes : 


ognise 


can goats 


om- 
tures 
have 


they 


Tue Glasgow Royal Maternity Hospital is with 
mendable enterprise meeting a want by arranging le 
and demonstrations for midwives, where those who 
been trained imperfectly or have forgotten what 
learnt may see all the newest methods 





Post-Paid Subscription Rates. 


Three Months, 2/9; Six Months, 5/5; Twelve Months, 
10/10. For the Colonies and Abroad the rates are 
Three Months, 3/3; Six Months, 6/6; Tweive 
Months, 13/-. Orders should be addressed to 
The Manager, Tue Nursinc Tres, 
St. Martin’s Street, London, W.C. 2 
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